South African S.-A. Tydskrif 


. 
Medical Journal ai? vir Geneeskunde 


Organ of the Medical Association of South Africa Ma? Vakblad van die Mediese Vereniging van Suid-Afrika 


Incorporating the South African Medical Record and the Medical journal of South Africa 


REGISTERED AT THE GENERAL POST OFFICE AS A NEWSPAPER 


Cape Town, 26 July 1952 


IN THIS ISSUE 


Van die Redaksie : Editerial 
Die Geneigdheid tot Ongelukke en die Motorbestuurder 
Accident-Proneness and the Motor-Car Driver 


Original Articles 
Adult Cretins 


Cardiac Action of Antihistamine Compounds 


New Preparations and Appliances Abstract 

Reviews of Books Passing Events : In die Verbygaan 

Correspondence : Korrespondensie Association News : Verenigingsnuus 
Support Your Own Agency Department (P. xxvii) 


Ondersteun u Eie Agentskap-Afdeling (BI. xxvii) 
Professional Appointments (Pp. xxix, xxx) 


maximum efficacy...minimum risk 


‘SULPHATRIAD 


tradé mark brand. 


compound sulphonamides SUSPENSION 


pleasant for children to take, easy for fine 
gradation of doses 


MAYBAKER (SOUTH AFRICA) (PTY.) LTD.. P.O. BOX 1130, PORT ELIZABETH 


| 1952 S.A. MEDICAL CONGRESS: JOHANNESBURG, 22-27 SEPTEMBER : 
: 
borties of 4 and 25 fi. oz. 
ma 
ee 4 
= a 


S.A. MEDICAL JOURNAL 26 July 1952 


complaints than a whole pathological ward.” 


Harding, T. S.: M. Rec. 160:198, 1947 


es For the many patients, especially women, who complain 
. of nervous tension throughout the day and wakefulness during 


a yer the night, ESKAPHEN B Eixir is an ideal preparation. 


ESKAPHEN B Eurxir provides both the calming action 
of phenobarbitone (%4 gr.—16 mg.—per 5 cc.) 
Hand the tone-restoring effect of aneurine hydrochloride 


‘sf (5 mg. per 5 cc.). 


‘Eskaphen B’ Elixir 


combination of phenobarbitone and Vitamin B, 
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Infra-red therapy has proved highly successful in the treatment 
of muscular pains (myalgia), boils (phlegmons), minor inflam- 
mations, rheumatism, chilblains and other disorders. The 

Philips Infraphil lamp radiates heating rays in the wavelength region of 

0.7—1.4 ~ which penetrate deeply into the tissues of the skin. Unlike 
the majority of so-called “infra-red” lamps in circulation, it attains a high 
filament temperature without giving rise to a simultaneous irradiation 


S.A. Philips (Pty.) Ltd. in the adjacent longwave regions; this means that the heat is applied to 


P.O. Box 7703, Johannesburg; 
P.O. Box 2074, Cape Town; 
P.O. Box 1616, Durban; 

P.O. Box 79, Port Elizabeth. 


the deeper layers without overheating the upper layers and thereby 


limiting the duration and the intensity of irradiation. 


The lamp is compact and inexpensive and can safely be used by patients 


in their own homes under your direction. 
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These side effects do NOT arise with APONDON 


APONDON treatment does not interfere with sleep or normal daily 
activities 
Bottles of 25 and 500 pills 


For further information and samples apply to our Agents: 
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the liver, the physician seeks first a cholagogue 
choleretic to give biliary support. 
The bile salts of Veracolate* cholagogue evacuant 
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fresh bile and help to keep the natural bile 
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VERACOLATE 


these bile salts act as choleretics and 
Available in bottles of 50 and 100 tablets 


facilitate biliary drainage. 


WM. R. WARNER & CO. 


(PTY) LTD., 6-10, Searle Street, Capetown. 


122 Ex 


\ 

\\ 

4 

2 
‘= 


S.A. MEDICAL JOURNAL 26 July 1952 


Intravenous Iron 


The intravenous route for administering iron 


is now in common use. Crookes Neo-Ferrum 
Intravenous is a specially prepared, stable and 


sterile solution of saccharated oxide of iron In many digestive and neurological disorders, 


standardised to contain 2% elemental iron. in alcoholism and in particular following upon 


Clinical experience has shown the use of this the administration of the orally active, poly- 
valent Antibiotics, B-Complex Therapy is 


tion to be associated with a lower 
indicated. 


incidence of toxicity, and has demonstrated its 


high utilisation index. It is indicated in cases of PETERVITE PETERVITE 
“B” TABLETS COMPOUND 
iron-deficiency anemia which fail to respond iii INJECTION 

ns: 
to oral iron owing to intolerance or a failure in THIAMINE HCI. (A “one-colution” injection) 
RIBOFLAVINE . Each 2 c.c. Ampoule contains: 


absorption and refractory anemias associated CALE, PANTOTHEN- THIAMINE HCI. 
with chronic toxic and infective conditions. rc mgm. 
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“ASTHMA 
‘BRONCHITIS 
“EMPHYSEMA 


are rapidly relieved by the 


INHALATION 
THERAPY 


BRONCHOVYDRIN is a specially balanced Adrenaline technique obviating 
parenteral injections and free of any secondary effects, yet affording dramatic 
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ELECTRIC 
DIAGNOSTIC 
INSTRUMENTS 


Gowlland Diagnostic Set 
No. 3004L consists of a useful 
selection of beautifully made, 
chromium-plated, untarnish- 
able instruments, together with 
an ophthalmoscope which is 
always ready for instant use 
and gives a clear, sharp, bril- 
liant, homogeneous patch of 
light. 

Years of trouble-free ser- 
vice can be relied upon from 
Gowlland instruments in spite 
of their moderate price. 

Made near London, England, 
by a firm with over 50 years’ 
experience of Surgical Instru- 
ment production. 


GOWLLAND 


electric diagnostic 
instruments 


South African Trade Representatives 
Gurr Surgical instruments Pry. Led 
Harley Chambers, Kruis Street, 
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Local action without general systemic effects 
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In Cardiology 


*Hyperysin’ 


for rapid and safe 
antthypertensive effect 


In the treatment of all manifestations of vascular spasm, it is now 
believed that papaverine nitrite has superseded the hydrochloride 
because of the latter’s greater toxicity. Furthermore, the classically 
recognized value of nitrites in hypertension and the accepted sedative 
efficacy of papaverine are happily combined in the potentiated 
antispasmodic action of papaverine nitrite — the principal ingredient 
of *Hyperysin.* 


COMPOSITION 


*Hyperysin’ tablets each contain: 
Papaverine nitrite a 0.7 gr. approx. 
Hexamethy: 3.0 gr. approx. 


Carbromalum B.P.C. .. 3.0 gr. approx. 


ADVANTAGES 
Low toxicity: Papaverine nitrite is less toxic than papaverine. 


Synergism: The papaverine nitrite is synergistically potentiated by 
two other reputable sedatives. 


Gradual effect: *Hyperysin’ does not act so abruptly as the majority 
of nitrites. 


INDICATIONS 


*Hyperysin’ is a clinically proven agent in cardiovascular diseases 
manifesting arterial spasm and pathologically raised B.P. 


Essential Hypertension 
Angina Pectoris 
Angiospastic Crises 
Intermittent Claudication 


PACKING: Containers of 15 and 500 Tablets. ° 


HOMMEL’S HAEMATOGEN & DRUG CO. 
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P.O. Box 928. JOHANNESBURG, TRANSVAAL - P.O. Box 76, EAST LONDON 
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Chronic 


Alcoholism 


...an aid to treatment 


A patient under ‘Cronetal’ therapy experiences a series of un- 
pleasant symptoms when alcohol is taken, and an aversion to 
alcohol is thus developed. Used in conjunction with 
psychotherapy and other measures, the drug has proved 

a valuable aid in effecting a successful mental and 


social recovery. 


‘CRONETAL’ 


Tetraethylthiuram Disulphide Trade Mark 


Supplied in: 
Tablets of 0.5 gramme for oral administration. 
Bottles of 50 and 500. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
A subsidiary company of Imperial Chemical Industries Ltd. Wilmslow, Manchester 


Distributed by: 1.C.1. SOUTH AFRICA (PHARMACEUTICALS) LTD. 
PAN AFRICA HOUSE, 75 TROYE STREET — P.O. BOX 7796 — JOHANNESBURG 
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Cretins are of 3 types.*) 
1. Endemic, coming from goitrous areas, possessing goitrous 


mothers and frequently enlarged thyroids themselves. This 
type responds poorly to thyroid therapy. 
2. Sporadic (congenital myxoedema), in which there is 


foetal thyroid atrophy (athyreosis). 
of thyroid disease. Myxoedematous cutaneous infiltration ts 
common. When treated early the response is good. This ty 
was described and named by Fagge of Guy's Hospital in 1871. 

3. Juvenile myxoedema (post-infective hypothyroidism), 
where subthyroid features es ape some infective 
— in a previously normally developing child. Thyroid acts 
well here. 


There is no family history 


It is not uncommon to see adult endemic cretinism in 
goitrous areas, such as the Swiss Alps, but untreated or 
incompletely treated athyreotic cretins seldom survive into 
adult life. When they do not succumb to secondary 
infection, they mostly find their way to institutions and 
tend to become lost to medical interest at large. 

This paper considers certain characteristics of sporadic 
cretins who have reached adult age, and whose treatment 
has been grossly inadequate. 

Case 1. Edith, age 51, was the first child of normal 
parents who had always lived in Cape Town, far from any 
goitrous area. Her mother states that she suckled well, 
but cut no teeth until she was 3. At this time she started 
saying a few odd words and making stumbling attempts at 
walking. Her tongue is said to have bulged and protruded 
when she was young. 

At the age of 6 or 7 she was given thyroid, but only 
for a few months. Menstruation started at 13 and has 
continued since, though the cycles are irregular. Pubic 
hair grew and breasts developed at this age. She has been 
uneducable. 

At home her mother says she is often naughty, stubborn, 
and cries quite a lot for no good reason. She dries dishes 
when she feels like it and sleeps many hours in the day. 
She plays with dolls, usually without great activity, but 
sometimes she dresses and undresses them. She dresses 
herself with help and speaks only an occasional single 
word. Rarely, she becomes more animated and extrudes 


* The References will be published at the end of the concluding 
article in this series. 


STUDIES OF ADULT CRETINS* 


W. P. U. Jackson, M.A., M.D., M.R.C.P., D.C.H. 
Department of Medicine, University of Cape Town, Cape Town 


A DESCRIPTION OF TWO UNTREATED ADULT CRETINS 
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whole sentences in her unwonted excitement. She is said 
always to be cold and constipated. We have found these 
characteristics present in hospital also, where she is on the 
whole easily manageable, though frightened at first and 
resistant to anything new. 

Two years ago Edith’s legs started to swell in the evening 
and she has more recently become short of breath on very 
little effort. Her general practitioner found evidence of 
cardiac failure, but this had cleared up on digitalis by the 
time she entered hospital. 


Fig. 1 (Edith). Short- 
limbed, obese, large- 
breasted dwarf (upper 
white square mark 
indicates 4 feet). Ven- 
tral but not umbilical 
hernia. Scanty pubic 
hair. 

Fig. 2 (Edith). Round 
head with  podgy, 
wrinkled, loose, hang- 
ing skin. Receding 
hair, good eyebrows, pug nose. Expressionless face. Rounded 
shoulders. 


Physical Status. Edith first appeared as a helpless, obese, 
elderly, round-shouldered, kyphotic dwarf (Fig. 1), 
waddling (when forced to walk at all) on short stumpy 
legs, with uncertain gait and downcast eyes. 


ig 
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Her face is pathetically ugly and expressionless (Fig. 2); 
when disturbed sufficiently to look at the observer, she 
does so with her eyes only, as if great depths of silent 
thought were behind them, in a brain we know to be 
thoughtless. Occasionally a slow smile gathers momentum 
as it crosses her unresponsive face. Her skin is thick, soft, 
dry, scaly, loose, wrinkled and podgy, the colour of dried 
hay, except for flushed cheeks which hang down like a 
bloodhound’s dewlaps; her chin is receding and double; 
her neck short and thick. Her scalp is scurfy, her hair 
thin, black, moderately fine and scanty, but there is no 
depletion of the outer third of the eyebrows. Her nose is 
flat and pug; her eyes deep-set. Her ears are large, the 
lobes formless. Her tongue looks quite normal; her teeth 
are worn down and infected. The second and third molars 
are missing and, indeed, there has never been room for 
them in her small jaw. 

There are no localized myxoedematous ‘tumours’, as 
frequently described in sporadic cretins,'®:*' but above 
the clavicles in front and above the scapulae behind the 
skin is very thick and probably infiltrated with 
myxoedematous tissue. No thyroid tissue can be felt, the 
rings of the trachea being clearly palpable. Her forearms 
are short and podgy, the nails thin and cracked. She is 
kypho-scoliotic with her chest flattened from side to side; 
her respiration is slow but shallow. Her breasts are large 
and pendulous, her abdomen protuberant with a midline 
hernia in an old operation scar (appendicectomy). She is 
just 4 feet tall with a span of 57 inches, head circum- 
ference 214 inches, pubic height (lower segment) 22 inches, 
pubis to top of head (upper segment) 26 inches. 

She has never been observed to sweat or to cry tears. 
Her voice is gruff, small and rare, usually confined to 
and ‘No’. 

Her heart rate has been nearly constant at the sur- 
prisingly high level of 90-100 beats per minute, despite the 
absence of any cardiac failure. Her blood pressure has 
remained raised, around 190/120 mm. Hg, the heart not 
clinically enlarged and the peripheral arteries not unduly 
sclerotic. In the ocular fundi both veins and arteries are 
tortuous and the calibre of the arteries is irregular, but 
there are no haemorrhages or exudates, and no venous 
compression. Her urine sometimes contains a little 
albumin, a recognized feature of subthyroidism.*: '*: ** 

The uterus is infantile, the cervix small and conical; the 
cervico-uterine cavity measures 1} inches. Uterine 
curettage failed to produce endometrial tissue. Her oral 
temperature shows diurnal variations of normal range 
(97.5-98.4° F), though sometimes it goes down to 95° F. 


SPECIAL INVESTIGATIONS AND THEIR DISCUSSION 


Blood: There is no anaemia; 


if anything the reverse. 
Red cells, 5.700.000 


r ¢mm. Haemoglobin, 14.75 gm. % 
(Spencer). PCV, 47%. White cells, 10,000 per c.mm. with 
60% polymorphs. 


(Sanbora Metabulator, closed circuit): 10% and 
—25% 

The B.M.R. in sporadic cretins, oddly enough, may not reach 
the same depths as in adult myxoedema.* 

Circulation Time. Arm to respiratory centre (Aminophyllin), 
10.2 seconds. This was unexpectedly at the lower level of 
normality (indicating a rapid circulation rate) and was not 
due to the dwarfism since an achondroplasiac and a spinal 
tuberculotic of the same height (4 feet) gave respectively figures 
of 12.4 seconds and 11.2 seconds. Blumgart* has shown that 
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the circulation time is typically lengthened in hypothyroid 
states. Our finding in Edith was therefore unexpected. 

The Electrocardiogram (Fig. 3) showed low voltage, with 
total deflections in standard Keads of 5-7 mm. All P and T 
waves were flat. There was no sign of ventricular strain. The 
rate was 79 per minute, the PR and QTc normal. Schlesinger 
and Landtman *’ reported similar findings in younger cretins, 
and give further references to the subject. 

Serum and Urine Chemistry: 

Serum cholesterol: 380 and 460 mg. 

Serum alkaline phosphatase : 

Serum albumin, 4.5 gm. %. 

Serum globulin, 2.7 gm. %. 


Serum flocculation tests: Normal. 
Serum creatine: 0.39 and 0.4 mg. 
Urine creatine (4-day collection): 
Urine calcium (Sulkowitch): Normal. 

The high serum cholesterol and lack of urine creatine is 
characteristic of sub-thyroidism. Selye?* remarks that the 
serum albumin is often low. 

Carbohydrate Metabolism. The glucose tolerance curve after 
50 gm. glucose orally was within the normal range: 

asting, 116 mg. per 100 c.c. (capillary blood; Hagedorn- 
Jensen method). 
hour, 130 mg. per 100 c.c. 

1} hours, 144 mg. per 100 c.c. 

24 hours, 116 mg. per 100 c.c 

More typically in all forms of hypothyroidism the fasting 
level is lower (as it was at the second pen below), the 
rise small and the return to fasting level dela 

The insulin sensitivity test was abnormal a - marked 
resistance to 5 units given intravenously : 

Initial fasting level, 88 . per 100 c.c. 

After insulin, 10 minutes, 84 . per 100 c.c. 

20 minutes, 78 . per 100 cc. 
30 minutes, 88 . per 100 c.c. 
60 minutes, 88 . per 100 c.c. 
120 minutes, 88 mg. per 100 c.c. 

Minor insulin resistance is ty ay of hypothyroidism.'* 
The sugar level hardly dropped low enough to indicate the 
degree of hypoglycaemic responsiveness. 

Renal Function: 

Urine concentration, maximum: 

Water diuresis: Normal. 

Blood urea: 25 and 34 mg. per 100 c.c. 

Urea clearance, maximum (corrected for surface area): 
$2% of mean normal (average of four experiments). 

Serum creatinine: 1.09 mg. per 100 c.c. 

Creatinine clearance (corrected for surface area): 68 c.c. per 
minute (average of 2 experiments). 

Phenolsulphonphthalein excretion: Normal (1.7 mg. excreted 
in 15 minutes; 6 mg. injected). 

These results are very similar to those of Beaumont and 
Robertson * in myxoedematous patients in whom the urea 
clearance was depressed, but urine concentration and dilution 
normal. Miller 2 found a depression of urea clearance also 
in 7 hypothyroidism. Edith’s low creatinine clearance 
provides further evidence that the renal functional abnor- 
malities are due to low glomerular filtration rate, while the 
tubules appear to act normally. 


Case 2. Much less is known about Martha, aged 26. 
She is at present in an institution and has had minimal 
thyroid therapy. She is just over 4 feet tall (Fig. 4), with 
short podgy arms and legs, and weill-covered, but not 
obese, torso. Her head hair is abundant, dark, moderately 
coarse and dull, eyebrows good, axillary hair scanty but 
pubic hair reasonably thick. Her skin is dry, thick and 
deeply wrinkled at the knee and ankle creases, her face is 
putty-coloured and blotchy. Again there are no discrete 
subcutaneous masses, but thickenings over the clavicles and 
scapulae may well be myxoedematous. Her head is square, 
with wide and deep-set eyes. Her nose is flat, her mouth 
large and tongue normal. Her breasts are poorly 


per 100 c.c. 
3.9 units (Shinowara). 


7.2 gm. 


100 c.c. 


1026. 
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There is no 
tempered and 
frequently allows her face to break into a slow, wide, 
cretinous grin. She is unable to produce any speech except, 
for some unknown reason, the word ‘aunty’; apart from 


developed, but she menstruates regularly. 
umbilical hernia. She is very good 


this she remains quite silent. She understands only the 
very simplest commands, though her hearing is normal. 
Her respiration is of normal rate, her gait firm and stiff. 


AVL AVR AVF 


+ 


Fig. 3 (Edith). Electrocar- 
diogram shows rather low 
voltage, flat P and T waves. 
Fig. 4 (Martha, aet. 26). Short- 
limbed dwarf (white mark 
indicates 4 feet), with poor 
breast development, rounded 
shoulders, abundant hair. No 
umbilical hernia, but supra- 
umbilical depression. 


Her average heart rate is 80 beats per minute. Blood 
pressure, 100/60 mm. Hg. Her blood picture shows only 
very slight anaemia, with 4 million red cells per c.mm. and 
a packed cell volume of 35%. 

Serum alkaline phosphatase: 13.4 and 12.5 units (Bodansky). 

Serum cholesterol: 460 mg. per 100 c.c. 

Serum creatine: 0.2 mg. per 100 c.c. 

A 4-day urine sample contained no creatine. 


W. P. Civen, R. W. Cause and R. C. Douglas, Rational The 


ra 
of Secondary Amenorrhoea. New England J. Med., 1950, 243, 
pp. 1412-1417. 


The ideal endocrine therapy of secondary amenorrhoea is the 
re-establishment of normal cyclic ovulatory menstruation 
without the necessity of continuous treatment. A _ rational 
approach would be to induce ovulation and thus produce 
normal menstruation. At present there are no specific means 
to accomplish this end and one has to rely on correction of 
metabolic and physical defects in an effort to re-institute 
ovulation, along with substitution therapy in the form of 
oestrogen and progesterone, to induce bleeding. Such sub- 


stitution therapy may have a stimulating effect on the pituitary 
gland or the ovary, or on both. 

The authors present a series of 50 cases of secondary 
amenorrhoea treated during the past 2 years; they stress the 
importance of attempting to induce ovulation in such patients. 

per cent were overweight; nearly all patients had a low 


Forty 
} Menstrual bleeding was achieved in all 


basa 


metabolism. 
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DIAGNOSIS 


That these 2 patients are cretinous is ineluctable despite 
certain features which seem at first sight incongruous. It 
is almost certain that Edith (Case 1) is a sporadic 
athyreotic cretin. Martha did not come from a goitrous 
area, but we cannot be sure that she did not acquire 
myxoedema at an early age (type III), though her mutism 
suggests that the congenital variety is more likely. 

A high serum cholesterol \evel is the most constant of the 
biochemical abnormalities,'*: '*.?° except perhaps for the 
protein-bound serum iodine, the measurement of which is 
more rarely undertaken. Wilkins al.?* observed fluc- 
tuations in cretinous children as great as 200 mg. per 
100 c.c., and a reduction of the mean level after treatment 
with thyroid ranging from 117-385 mg. per 100 c.c. 

They found also a low mean creatine urinary excretion, 
but their figures ranged from 0 to 3.8 mg./Kg. in cretins 
and 0.6 to 7.8 in normals. The estimation of urinary 
creatine, therefore, did not appear of great value in 
individual diagnosis, especially as thyroid medication was 
observed to increase the creatine in both groups. However, 
the total absence of creatine from 4-day samples of adult 
women must favour the diagnosis of subthyroidism. The 
same argument cannot be used in the case of men, who 
usually excrete no creatine. The serum creatine level, 
though often high in hyperthyroidism, is not constantly 
reduced in the contrary condition,'? and was normal in 
Edith but low in Martha. 

Reduction of serum alkaline phosphatase*.'* is not 
sufficiently constant to be of much diagnostic import; in 
Edith it is normal and in Martha actually a little high on 
2 estimations. The calcium excretion is sometimes 
diminished in ordinary adult myxoedema,?: 2° and Braid * 
reports the case of a cretin with increased bone density 
and calcinosis of the soft tissues. 

The changes in carbohydrate metabolism are not usually 
definite enough for diagnostic value, except as between 
primary and pituitary hypothyroidism. The changes in 
insulin tolerance in these 2 related conditions are 


diametrically opposite, the pituitary case being extremely 
sensitive to insulin, and also more likely to have a low 
fasting level.?® 

The electrocardiographic and metabolic changes are well 
known. 


Radiographic findings appear in the next paper. 


50 cases. One patient bled after a weight reduction of 18 Ib.; 
20%, menstruated after being treated for 3 to 5 months with 
thyroid extract. Fifty per cent required the addition of 
monthly courses of progesterone (50 mgm. sublingually daily 
for 4 days) and the remaining 28% required the addition of 
oestrogen to the foregoing routine. 

All patients who responded to thyroid were successfully 
maintained on continued treatment. Only 5 of the 25 who 
responded to the cyclic administration of progesterone con- 
tinued to menstruate for 4 to 7 months after treatment was 
stopped. 


No patient who needed oestrogen to induce bleeding 
continued to have menstruation after medication was 
discontinued. 

Twenty of the 50 patients showed evidence of ovulation at 
least once, but only one of them was in the group requiring 
oestrogen. Five pregnancies occurred, one in the group whose 
amenorrhoea responded to thyroid and 4 in women who 
requ red the addition of progesterone. 
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South African Medical Journal 
Suid-Afrikaanse Tydskrif vir Geneeskunde 


VAN DIE REDAKSIE 


DIE GENEIGDHEID TOT ONGELUKKE EN 
MOTORBESTUURDER 


DIE 


"n Interessante en belangrike studie van die psigiatriese 
en sosiale agtergrond van motorbestuurders wat tot ‘n hoé 
ongeluksyfer bydra was in 1949 onderneem.' Soos die 
skrywers aangetoon het, is dit lankal besef dat wanneer 'n 
frekwensie verspreiding van ongelukke by enige groep 
ontleed word, dan word dit bevind dat sekere individue 
meer dikwels ongelukke maak as wat slegs deur toeval 
verduidelik kan word. Inderdaad was dit gesuggereer dat 
die persoonlikheid van hierdie tipe van persoon die 
beslissende faktor is wat hom tot ongelukke geneigd maak. 

Die onderhawige statistiese studie was in Ontario onder- 
neem. Die onderwerpe was huurmotorbestuurders wie se 
persoonlike karaktertrekke met hulle rekords as bestuur- 
ders vergelyk is. Opvallende verskille in persoonlikheid 
was in hoé en lae ongeluksgroepe gevind. Die hoé 
ongeluksgroep het van vroeé kindsheid af ‘n afkeer en 
agressiewe houding teenoor enige outoriteit getoon. Dit 
was dikwels in verband gebring met 'n onbestendige huis- 
like agtergrond. Daar was dikwels ook ander bewyse van 
anti-sosiale gedrag in die bestuurder se lewensgeskiedenis. 
Die hoé ongeluksyfer-rekord moes, derhalwe, slegs beskou 
word as een openbaring van hierdie soort van persoon- 
likheid. 

Beheerde ondersoeke het ook die bestaan van baie 
persone, onder die algemene bestuurderspubliek, wie se 
hoé ongeluksrekord verwant was aan hulle persoonlike 
karaktertrekke, aan die lig gebring. 

Nog ‘n interessante gevolgtrekking was die frekwensie 
waarmee dieselfde persoon in verskillende jare in die hoé 
ongeluksgroep gevind is. Dit beteken dat 'n paar bestuur- 
ders dikwels jaar na jaar vir ‘n oneweredige getal ongelukke 
verantwoordelik was. 

Hierdie feite toon almal aan dat bestuurgewoontes wat 
roeckeloos is slegs een openbaring van ‘n onbevredigende 
tipe van persoonlikheid is, waarvan bewys in baie ander 
rigtings gevind kan word. Soos die skrywers met aansien- 
like wysheid verklaar het: 

.Dit kan werklik gesé word dat 'n man bestuur soos hy lewe. 
As sy persoonlike lewe gekenmerk word deur versigtigheid, 
verdraagsaamheid, voorsorg en konsiderasic vir andere dan 
sal hy op dieselfde wyse bestuur. As sy persooniike lewe 
ontbloot ts van hierdie wenslike karaktertrekke, sal sy manier 
van bestuur gekenmerk word deur agressiwiteit en oor ‘n lang 
tydperk sal hy ‘n baie hoér ongelukskoers as sy meer stabicle 
maat hé." 

Die gegewens van hierdie baie waardevolle ondersoek 
behoort van groot praktiese belang te wees met die keuse 
van bestuurders, vernaamlik deur plaaslike owerhede en 
vervoerorganisasies, veral daar dit duidelik uit die werk 


1. Tillmann, W. A. en Hobbs, G. E. (1949) 
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EDITORIAL 


ACCIDENT-PRONENESS AND THE MOTOR-CAR 
DRIVER 


An interesting and important study of the psychiatric and 
social background of automobile drivers contributing to 
a high accident rate was undertaken in 1949." As the 
authors have pointed out, it has long been recognized that 
when a frequency distribution of accidents in any group 
is analysed, certain individuals are seen to have accidents 
more often than can be explained by chance alone. 
Indeed, it has even been suggested that the personality 
of this type of person is the determining factor which 
makes him accident-prone. 

The present statistically controlled study was conducted 
in Ontario. The subjects were taxi drivers whose per- 
sonality characteristics were compared with their driving 
records. Marked differences in personality were found in 
high- and low-accident groups. The high-accident group 
showed a dislike of and aggression against any authority, 
from early childhood. This was often associated with an 
unstable home background. There were also often other 
evidences of anti-social behaviour in the driver's life 
history. The high accident rate record was, therefore, to 
be regarded only as one manifestation of this personality 
type. Controlled investigations also revealed the existence 
in the general driving population of many persons whose 
high accident record was related to their personality 
characteristics. 

Another interesting conclusion was the frequency with 
which the same individual was discovered in the high- 
accident group in different years. This meant that a few 
drivers often accounted for a disproportionate number of 
accidents year after year. 

These facts all indicate that driving habits which are 
reckless are only one manifestation of an unsatisfactory 
type of personality, of which evidence can be found in 
many other directions. As the authors have stated with 
considerable wisdom: 


‘Truly it may be said that a man drives as he lives. If his 
personal life is marked by caution, tolerance, foresight, and 
consideration for others then he will drive in the same manner. 
If his personal life is devoid of these desirable characteristics 
then his driving will be characterized by aggressiveness and 
over a long period of time he will have a much higher accident 
rate than his more stable companion.” 


The data of this very valuable investigation should be 
of great practical importance in the selection of drivers, 
particularly by public authorities and transport organiza- 


1. Tillmann, W. A. and Hobbs, 
Psychiat., 106, 321. 
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anorexia-malnutrition 
aggravated anemia - anorexia 
in a degenerating cycle 


To break this vicious chain reactions 
more than iron is required 
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vitamin Biz together with iron, liver 
and important factors of the B 
complex, Livitamin aids in 
maintaining the appetite and normal 
gastrointestinal function. 


Livitamin is well tolerated 
and may be given to children 
as well as to adults. 
This complete approach 
to hypochromic anemia produces 
gratifying and prompt improvement 
in both the blood picture and 
clinical manifestations. 


Supplied in 6 fi. oz. bottles 
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other condition: 
intants and children 


Perramyein- 


‘Terramycin 


because: 1. PROMPTLY EFFECTIVE 

In one series of 20 young patients with bacterial 
pneumonias, Terramycin therapy produced 
“unevent{ul recoveries with striking 

clinical improvement within 48 hours, 

and often within 24 hours.”* 


2. WELL TOLERATED 

In a comparative study,? Terramycin was 
shown to have the lowest incidence of 

side reactions in a series of young patients 
treated for primary atypical pneumonia. 
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van Tillmann en Hobbs blyk dat die klem op kodrdinasie 
en reaksie-tydtoetse, wanneer iets in verband met bestuur- 
dersbedrewenheid getoets word, hoegenaamd geen betrek- 
king het op die probleem om ‘n veilige en betroubare 
bestuurder te kies nie. Roekelose bestuurders mag baie 
bedrewe wees met die hantering van ‘n motorkar, hulle 
mag uitstekende reaksietye hé en hulle mag ‘n bestoking 
met sielkundige toetse met groot onderskeiding oorleef; 
nogtans kan dit wees dat hulle hulle nie as veilige 
bestuurders van hul taak kan kwyt nie. 

Tillmann en Hobbs beweer, inteendeel, dat kandidate 
vir keuring as bestuurders heeltemal op ‘n ander manier 
ondersoek moet word. Die verskeie belangrike faktore 
kan op 'n wyse wat nie enige psigiatriese opleiding vereis 
nie, nagegaan word. 

Hulle aanbevelings is prakties: 

.'n Eenvoudige navraag, wat die gebied van familieagter- 

ond, kindsheidkaraktertrekke, skool- en werkaanpassing, en 

lange dek, sal geredelik die tipe persoon wat oorweeg word, 
aantoon. Bykomstige inligting behoort beskikbaar te wees 
deur middel van verskeie maatskaplike en wetstoepassing- 
agentskappe van die soort wat ons vir die algemene bestuur- 
derspublick verkry het, en kan as bevestiging van die onderhoud 
dien. Hierdie inligting behoort dit maklik te maak om die 
bestuurder, wat tot ongelukke geneigd is, vooruit uit te ken 
en toe te sien dat hy na een of ander tipe van beroep ur 
word, waar hy van minder gevaar vir homself en re is, 
as wat hy agter die stuurwiel van ‘n vragmotor is.” 

Die toepassing van hierdie beginsel op die bestuurder 
van ‘'n motor wat in private besit is, is natuurlik ‘n baie 
moeiliker saak, maar hierdie ondersoeke van geneigdheid 
tot ongeluk lé sekerlik nadruk op ‘n baie verwaarloosde 
aspek van veilige bestuur wat ernstige oorweging deur alle 
vervoerorganisasies werd is. 


Since Bovet’s original report, some 20 years ago, on 
substances with a pharmacological antihistamine action, 
one of the great advances has been the development of 
substances for the treatment of allergic and anaphylactic 
phenomena. Our knowledge of the action and uses of 
these antihistamines has recently been summarized.' 
The antihistamines possess certain pharmacological 
properties in common, viz. prevention of histamine and 
anaphylactic shock in animals; of the histamine wheal and 
flare in man; and the inhibition of some of the phenomena 
of allergy. Other properties include a locul anaesthetic 
action, an excitatory effect in animals, and either sedative 
or excitatory symptoms in man—depending on the dosage, 
the individual subject and the specific antihistamine used. 
The widest use of the antihistamines is in the field of 
allergy, especially the nasal and the gastro-intestinal 
allergies, and allergic skin conditions, where the signs and 
symptoms are regarded as due to the release of histamine 
(Dale’s theory). They have been tried therapeutically 
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THE CARDIAC ACTION OF THE ANTIHISTAMINE COMPOUNDS 
A REVIEW OF THE LITERATURE AND A PRELIMINARY CASE REPORT 


Joun K. McKecunie, B.Sc. Honours, M.B., B.CH. (RAND) 
Springkell Sanatorium, Johannesburg 


tions, especially as the work of Tillmann and Hobbs has 
also made it clear that the emphasis on co-ordination and 
reaction-time tests, while testing something related to 
driving skill, has no bearing whatever on the problem of 
picking a safe and reliable driver. Reckless drivers may 
be highly skilled in handling a motor-car, they may have 
excellent reaction-times and they may pass a battery of 
psychophysical tests with considerable distinction; yet they 
may not acquit themselves as safe drivers. 

Tillmann and Hobbs suggest, on the contrary, that 
candidates for selection as drivers should be investigated 
in an entirely different way. The various significant 
factors can be checked in a manner which does not require 
any special psychiatric training. 

Their recommendations are practical : 

‘A simple inquiry covering the field of the family back- 
ground, childhood characteristics, school and work adjustment, 
and interests will readily demonstrate the type of person that 
is being considered. Additional information should be available 
through the various social and law enforcement agencies 
the type that we have obtained for the general driving 
population, and can serve as a confirmation of the interview. 
This information should make it easy to identify the accident- 
prone driver in advance and to see that he is directed to some 
type of occupation where he is of less danger to himself and 
to others than he is behind the wheel of a truck.’ 


The application of this principle to the driver of a 
privately-owned vehicle is, of course, a much more 
difficult matter, but these investigations of accident- 
proneness certainly emphasize a much neglected aspect of 
driving safety which is worthy of serious consideration. 


inter alia in the collagen diseases, acute glomerulo- 
nephritis, tuberculosis and the common cold. The results 
in these states have indicated that the antihistamines are 
not of great value.?» 

It is well known that many substances used for quite 
different purposes in medicine, and thought to have dis- 
similar modes of action, have similar pharmacological 
properties. Dawes,’ studying synthetic substitutes for 
quinidine, showed that mary of the common local 
anaesthetics and spasmolytics have a quinidine-like action 
on the refractory period of isolated rabbit auricle. Among 
these drugs were procaine, cocaine, butethanol, Syntropan, 
Trasentin, papaverine and pethidine. Conversely, Dutta ‘* 
showed that quinidine has a bronchodilator effect on the 
bronchoconstriction due to histamine administration in 
guinea-pigs, although this effect is considerably less than 
that of procaine. In the same experiments the potency 
of atropine and pethidine was found to be greater than 
that of procaine, but less than that of the antihistamine 
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Antistin. Dutta® has also demonstrated that atropine, 
pethidine, procaine, quinidine and the antihistamine 
Benadryl reduce the body temperature of laboratory mice. 
This has added evidence to the work of many others that 
these substances exhibit a surprising diversity of common 
properties. 

Burn * has pointed out that the antihistamines, together 
with procaine, atropine, pethidine and quinidine share in 
varying degree the common properties of local anaesthetic 
action, quinidine-like action, antispasmodic action, anti- 
histamine action and sedative effect. In view of the 
quinidine-like action of the antihistamines under experi- 
mental conditions, Burn suggested that these compounds 
could be used to restore normal rhythm in patients with 
auricular fibrillation. 

The action and use of quinidine in disorders of the 
heart has recently been reviewed by Gold.’ Quinidine 
is one of several alkaloids with a cardiac action obtained 
from cinchona bark, and is the dextrorotatory stereoisomer 
of quinine. Both quinine and quinidine have anti- 
plasmodial properties, as well as a local anaesthetic 
action and an effect in disorders of the heart. Quinidine 
has been used for many years in the treatment of disorders 
of cardiac rhythm, especially premature contractions 
(auricular, nodal and ventricular), auricular flutter and 
fibrillation, and auricular, nodal and ventricular tachy- 
cardia. 

Our knowledge of its mode of action is still incom- 
plete. It was formerly thought that auricular fibrillation 
and flutter were due to a circus movement of the impulse 
in the auricular muscle around the entering great veins. 
On this basis the actions of quinidine and digitalis on the 
auricular muscle and conducting tissue in the intact heart 
were thought to be similar, except that whereas quinidine 
depressed vagal tone and so caused lengthening of the 
refractory period and a decreased rate of impulse trans- 
mission, digitalis produced the opposite effect, Le. vagal 
stimulation, shortening of the refractory period and 
increased rate of impulse transmission. Recently 
Prinzmetal ef al.° have studied the heart during auricular 
fibrillation by means of high-speed cinephotography. 
They have demonstrated that in auricular fibrillation the 
whole of the auricular muscle is in a state of * tremor’ in 
which both smail (M) and large (L) waves can be seen. 
At no time in their studies was a circus movement demon- 
strable In view of our changing concepts of the 
mechanism of auricular fibrillation, it seems likely that the 
cardiac action of quinidine is due chiefly to its effect of 
prolonging the refractory period of the heart muscle, 
although it undoubtedly has an effect on junctional tissue 
and vagal tone 


Apart from lengthening the refractory period of heart | 


muscle, quinidine has an atropine-like action on the intact 
heart. After quinidine in therapeutic doses, vagal stimu- 
lation and the injection of acetylcholine do not cause 
cardiac slowing, and this atropine-like action probably 
accounts for the occasionally observed increase in heart 
rate following the clinical use of quinidine. Dawes* has 
stated that the most effective local anaesthetics possess the 
greatest quinidine-like action. Dawes and Burn and 
Dutta emphasize that atropine, pethidine, procaine, 
Benadryl, quinine and quinidine are pharmacological 
antagonists of acetylcholine. The precise role, if any, of 
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antagonism towards acetylcholine underlying the effect of 
quinidine in prolonging the refractory period of cardiac 
muscle, is at present not known. Recently procaine-amide 
(Pronestyl-Squibb) has been used in the treatment of 
ventricular ectopic rhythms.'?® 

Gold * states: 

*The number of the cardiac population requiring treatment 
for disorders of heart rhythm is a very small proportion of 
the number of patients with cardiac disease. In many cases 
cardiac arrhythmias are asymptomatic and often a A have no 
clinical significance, ¢.g. premature contractions. e use of 
quinidine in cardiac patients has two basic aims, namely, the 
correction of existing arrhythmias and the prevention of 
development of arrhythmias in persons predisposed to them 
due to myocardial disease and damage, or persons with a 
history of paroxysmal ectopic rhythms. 

Although the antihistamines have been in use for several 
years, a search through the available literature has failed 
to reveal any reports on the use of these compounds in 
the clinical treatment of cardiac arrhythmias. This fact 
is surprising in view of Dutta’s report!’ that Antistin 
(Ciba) and Benadryl (Parke, Davis and Co.), used as local 
anaesthetics under experimental conditions, were respec- 
tively 2.3 and 3.2 times as effective as procaine, and that 
each prolonged the refractory period of auricular muscle 
twice as effectively as quinidine. The present case report 
illustrates the results of a clinical trial of substances with 
a quinidine-like action on cardiac arrhythmias, as was 
suggested by Burn.* It is not an attempt to prove any 
particular thesis regarding the quinidine-like action of the 
antihistamine compounds. 

The commonest cause of pulse irregularities is ectopic 
beats. These are premature systoles induced by the 
discharge of some ectopic impulse-forming focus situated 
anywhere in auricular, nodal or ventricular tissue. They 
are necessarily premature because all potential impulse- 
forming foci are otherwise discharged by the excitation 
which reaches them from the sinus node (Wood '*). There 
is no known common factor in the many conditions in 
which they are found, e.g. direct stimulation of the heart. 
digitalis intoxication, pregnancy, tobacco excess, use of 
adrenalin during chloroform or cyclopropane anaesthesia. 
etc. Often there is no evidence of underlying structural 
disease in the cardiovascular or other systems. In the 
absence of organic disease, it is usually assumed that 
ectopic beats are innocent; and, in the absence of symp- 
toms, treatment is usually not necessary. 

Ventricular ectopic beats are, however, regarded as being 
less benign because they may precede’ ventricular 
paroxysmal tachycardia.'" Ventricular ectopic beats are 
more common in the older age groups, and may be 
initiated by forced respiration, breath holding or excite- 
ment, besides the many other causes to which ectopic beats 
are attributed. Their frequent and persistent occurrence 
is probably associated with a decrease in cardiac output 
and the ultimate prognosis depends on the definable cause 
and the presence or absence of heart disease. The treat- 
ment of premature contractions is usually along the lines 
of ‘ fresh air, exercise and a healthy physical life’, removal 
of the cause and the use of bromides, barbiturates, 
quinidine, papaverine and potassium salts.'?» \ 

In view of the relative benignity of ectopic beats and 
the safety of the antihistamine compounds, their use in a 
case of frequent ventricular ectopic beats was justifiable 
and likely to prove of interest. It is hoped that the results 
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It is easier and more reliable to prescribe a 
vitamin medication routine than to get the 
patient to make the 
necessary changes in 
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to depend on dietary sources alone. Abidec 
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well tolerated. The eight vitamins are 
present in a 
clear, water- For infants 
miscible solu- and Children 
tion which is 

practically tasteless in a feeding bottle or 
in other forms of food and drink. 


asus ABIDE C 


Each capsule represents. 


Vitamin A 
Vitamin O 
Vicarmn B, 
Vicamin B, 
Vitamin B, 
Pantotheme Acid 
Nicotinamide 
Vitamin C 


Thirty drops from the dropper provided (0.6 ¢.c.) 
represent 


A ove oon 5,000 '.U. 

Vitamin OD ‘ 1,000 LU. 

B, ane mgm. 
Vitamin B, ws 0.4 mgm. 
Vitamin B, 0.5 mgm, 
Pancochenic Acid mem. 
Nicotinamide om S mgm. 
Vitamin C ove 25 mgm, 


26 July 1952 


HOUNSLOW, Middlesex, England. 


Further information from 
any branch of LENNON LTD. 


Parke, Davis 


sO 
— 


xiv 
Adeg 
| “ate 
Vita 
in Ing 
| 
«from a| single | 
$,000 1.U. 
- = pan 
25 mgm 
ni AND COMPANY, LIMITED inc. USA 


26 Julie 1952 


obtained may stimulate further trial of the antihistamines 
in conditions where quinidine therapy is usually indicated. 


CASE REPORT 


The patient, Mr. S. J. B., an ex-miner aged 58, was 
admitted to Springkell Sanatorium on 27 June 1951. He 
had started working underground in 1911, and was 
classified by the Silicosis Bureau as having silicosis and 
tuberculosis in April 1951. He continued to work until 
2 days before admission. 

He gave a history of a chronic productive cough, 
dyspnoea on exertion and loss of more than 20 Ib. weight. 
These symptoms, present for several years, had become 
more pronounced in the last 2 years. 

The patient was afebrile. The sputum was mucopuru- 
lent. The chest was barrel-shaped and the trachea was 
central in position. The maximum cardiac impulse was 
not palpable. Both lung fields were hyper-resonant and 
there was diminution of both liver and cardiac dullness. 
There was poor air entry throughout both lung fields and 
persistent rhonchi were noted on both sides. Coarse moist 
sounds were heard at the left base posteriorly. 

The pulse rate was 88 per minute and there were 
frequent irregularities. The heart sounds were closed and 
the rhythm was irregular. There was no pulse deficit. 
The blood pressure was 128/80 mm. Hg. The fundi 
showed narrowing and silver-wiring of the arteries 
(Wagener and Keith grade 2 retinopathy). 

Clinical examination of all other systems revealed no 
abnormalities. 

Special Investigations: Sputum. Mucopurulent, 5-7 oz. 
daily. Acid-fast bacilli morphologically similar to 
M. tuberculosis were present on direct examination. 

Blood Sedimentation Rate. 52 mm. in 1 hour (Wester- 
gren). 

Chest X-ray. ‘There is widespread irregular mottling 
throughout both lung fields and a suggestion of multiple 
cavitation in the upper third of the right lung field. The 
appearances are those of advanced silicosis with infective 
changes.” 

Diagnosis. Silico-tuberculosis, emphysema, arteriosclero- 
sis and ectopic beats. 

Progress and Treatment. The patient was put on to a 
régime of bed rest with toilet privileges and a cough 
sedative was prescribed. The temperature chart showed a 
diurnal variation of 2° F from 97° F in the mornings to 
99° F in the evenings. No specific treatment was prescribed 
for the cardiac arrhythmia as it did not give rise to 
symptoms. 

The general condition of the patient changed little after 
admission and during the period of observation. The 
pulse irregularity was present centinuously and the weight 
remained constant at 157 Ib. The sputum volume and 
quality were unchanged and the blood sedimentation rate 
was persistently elevated—between 66 and 80 mm. in one 
hour. The only X-ray change was the development of a 
small persistent area of consolidation in the upper zone 
of the left lung. 

On 24 September an electrocardiogram showed that the 
pulse irregularity was due to frequent ventricular ectopic 
beats. Many years ago the pulse irregularity had been 
noticed during a routine examination and ascribed to the 
use of tobacco. The patient gave up pipe smoking and 
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during the period of observation smoked about 10 
cigarettes per day. He had never had any symptoms 
referable to his cardiovascular system. 

Following the electrocardiographic diagnosis of ven- 
tricular ectopic beats the patient was informed that it was 
desired to undertake a series of investigations on the effects 
of various drugs on the arrhythmia. Throughout the series 
of experiments the patient showed the fullest co-operation. 


METHODS USED IN THE INVESTIGATION 


To obtain uniform results, all investigations were made 
after the patient had been at rest in bed for at least 2 hours, 
and in the supine position with his head raised 9 inches, 
for at least 15 minutes before any of the experiments. All 
electrocardiograms were made on a Sanborn Viso-Car- 
diette. The completion of injections was regarded as zero 
time and thereafter records were obtained at convenient 
intervals. A few days elapsed between each experiment in 
order to exclude the possibility of any therapeutic overlap 
of the substances used. Control tracings of the 3 standard 
limb leads were taken before each experiment. For 
recording purposes standard lead II was used as the lead 
of reference throughout each experiment where serial 
tracings were taken. 

The substances used in the trial were those to which 
reference has already been made, i.e. pethidine, procaine 
amide (Pronestyl), Antistin, Benadryl, quinidine. It is 
noteworthy that Burn ® stated that Antistin is the logical 
antihistamine in view of its structural similarity to 
histamine (due to the presence of an imidazol ring structure 
in each), and Dutta’s work showed that the 2 anti- 
histamines used were twice as effective as quinidine in 
prolonging the refractory period of auricular muscle. 


SUMMARY OF RESULTS OF EXPERIMENTS 


Control Electrocardiogram. The standard leads showed 
no significant axis deviation and the heart rate was 84 
per minute. The tracing was that of a vertical heart with 
clockwise rotation. There were frequent ventricular 
ectopic beats, the occurrence of which followed no set 
pattern. The outlines of the normal complexes were 
normal in shape and size (Fig. 1). 


Fig. 1. Control electrocardiogram. For description see text. 


(a) Procaine Amide (Pronestyl). One gm. of Procaine 
amide was given slowly intravenously. This caused the 
ectopic beats to disappear, increased the amplitude of the 
P waves and caused slight depression of the S-T segment. 
The control Q-Tc value of 1.14 was not altered in the 
experiment (Fig. 2). The pulse remained regular for 
1 hour after returning the patient to the ward. 
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(b) Pethidine. Fifty mg. of Pethidine was given intra- 
venously and caused no change in rate, rhythm, electrical 
potential or Q-Tc which remained 1.03. 

One hundred mg. Pethidine was given intravenously and 
caused an initial decrease in the frequency of ectopic beats 
which, however, did not persist after 3 minutes. Apart 
from a slight increase in the amplitude of the P waves up 
to 10 minutes after the injection, there was no alteration 


Fig. 2. Effect of intravenous Procaine amide (Pronestyl) 
I gm. Illustration shows portion of tracing 10 minutes after 
injection 
Fig. 3a. Control electrocardiogram (Lead II) 
Fig. 3b. Effect of intravenous Pethidine 100 mg. _ Illustra- 
tion shows portion of tracing 10 minutes after injection. 


of heart rate or electrical configuration of the tracing 
(Fig. 3). The Q-Te remained 1.02. The patient sweated 
profusely from 10 minutes after the injection for 30 
minutes, and said that he felt drowsy. After a good 
evening meal the patient slept heavily throughout the 
night. The pulse remained irregular while asleep. 

(c) Antistin. While receiving Antistin 0.2 gm. ¢.d.s. the 
pulse was regular while the patient was at rest. The 
electrocardiogram was within normal limits of all electrical 
potential changes and the component parts of the tracing 
were normal in configuration. Exercise caused the pulse 
irregularities to return. Hyperventilation with the head 
lowered caused increased amplitude of the P waves, 
depression of the S-T segment and flattening of the T 
waves. These changes were not present in control 
tracings. 

On increasing the dose of Antistin to 0.3 gm. td.s. a 
throbbing headache and nausea, diarrhoea and vomiting 
were caused. This dosage régime was discontinued in view 
of the unpleasant symptoms of Antistin overdosage, that 
were produced 

When Antistin 0.2 gm. was given slowly intravenously a 
diminution in the frequency of the ectopic beats and peak- 
ing of the P waves was recorded. The Q-Te was prolonged 
from 1.05 in the control tracing to 1.17 for 10 minutes 
after the injection. During and after the injection there 
were no subjective phenomena. 

Antistin 0.3 gm. given slowly intravenously caused 
peaking of the P waves, slight depression of the S-T 
segment and flattening of the P waves. The ectopic beats 
occurred less frequently and the Q-Tc was prolonged from 
0.97 in the control to 1.09 in the experimental series. All 
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these changes persisted for 10 minutes (Fig. 4). During 
the injection the patient complained of a burning sensation 
of his skin and mouth and later of a sensation of weakness 
and deadness of his whole body (‘my hele liggaam voel 
dood "); 30 minutes after the injection the patient developed 
a throbbing headache. The temperature became raised 
(100° F) and the patient experienced nausea, shivering and 
sweating attacks, and later vomited. 


Fig. 4. Effect of intravenous Antistin 0.3 gm. Illustration 
represents serial tracings taken over a period of 10 minutes 
after injection. 


(d) Benadryl. 0.05 gm. Benadryl t.d.s. was given by 
mouth. After a few days the sputum volume was 
decreased to 1-2 oz. daily and the patient felt drowsy by 
day and slept for longer periods at night. The pulse 
became regular at rest and the electrocardiogram was 
within normal limits of outline and electrical configuration. 
Hyperventilation with the head lowered caused peaking 
of the P waves of the tracing. Exercise caused the ectopic 
beats to recur. 

Increasing the dose of Benadryl to 0.05 gm. q.i.d. had 
the same effect as 0.05 gm. 1.d.s. 

When 45 mg. Benadryl was given intravenously, no effect 
on rate, rhythm or electrical configuration of the electro- 
cardiogram was caused. 

(e) Quinidine. Quinidine 5 grains t.d.s. was given. The 
pulse became regular at rest but exercise caused the pulse 
irregularities to recur. When the dose of quinidine was 
increased to 5 grains qg.i.d. all components of the electro- 
cardiogram were within normal limits and the Q-Tc was 
1.07. Hyperventilation with the head lowered caused no 
change in the tracing, and the pulse remained regular 
during and after exercise. 


DISCUSSION 


It is realized that one case is insufficient if any conclusions 


are to be drawn from any particular study. Several points 
of interest have, however, emerged from a study of the 
action of the antihistamines in the case of frequent 
ventricular ectopic beats reported in this paper. 

It is known that quinidine may produce almost any 
effect on the electrocardiogram, which is not a particularly 
sensitive indicator of the action of the drug. The P waves 
may be widened and the P-R interval prolonged, and the 
T wave may be caused to vary in shape. The Q-T interval 
may be lengthened. Widening of the QRS complex is an 
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ISO-NICOTINYL HYDRAZIDE (BENGER) 


IN HUMAN TUBERCULOSIS 


@ Whilst much publicity has been given to the effect of isonicotinyl 
hydrazide in the treatment of human tuberculosis in the United States, 
research workers in the United Kingdom have not been by any 


means idle in tackling this problem with ghis drug and analogous 


derivatives. 


—Tubomel 


ISO-NICOTINYL HYDRAZIDE (BENGER) 
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TUBOMEL is presented in tablet form (50 mg. per tablet) 
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important feature of overdosage as it is a precursor of 
ventricular fibrillation. Quinidine may also provoke the 
occurrence of ventricular ectopic beats, ventricular tachy- 
cardia and ventricular fibrillation.’ 

In this study, Antistin, Benadryl and quinidine when 
given by mouth in average clinical doses caused the dis- 
appearance of ectopic beats of ventricular origin. Intra- 
venous injection of pethidine, Antistin and Benadryl had 
no significant effect on the irregular rhythm, whereas 
Pronestyl caused regular sinus rhythm to occur. While 
on treatment with oral antihistamines, it was noted that 
although the heart rhythm became regular at rest, exer- 
cise provoked the recurrence of ectopic beats. This may 
occur in some patients while on quinidine therapy, and 
Gold cites such a case in his monograph. 

An interesting observation in this series of experiments 
was the effect of factors which increase the right auricular 
pressure on the occurrence of ectopic beats while the 
patient was receiving oral antihistamines. It was noticed 
that these manoeuvres did not invariably cause ectopic 
beats to occur. It was further noticed that while on oral 
antihistamines, if the venous return to the heart was 
increased, particularly by forced respiration with the head 
lowered, the amplitude of the P waves was significantly 
raised. This effect also occurred following the intra- 
venous injection of Antistin, Benadryl, Pronestyl and 
pethidine. It is tempting to postulate that this is due 
to an increase in the pulmonary artery pressure, and that 
in potential cor pulmonale (due, in this case, to silicosis 
and emphysema) this may be of diagnostic value. Further 
tests will be conducted along these lines, as the early 
diagnosis of cor pulmonale is very difficult. 

While the patient was receiving oral Benadryl a striking 
decrease in the daily volume of sputum was observed. 
This finding was reported by Millner and Hurst '* in their 
series of cases of pulmonary tuberculosis who received 
antihistamines. These authors suggest that the atropine- 
like action of the antihistamines causes the decrease in 
sputum volume. The fact that Benadryl, and not Antistin, 
had this effect may be due to the greater atropine-like 
action of the former. 

In order to control the action of Antistin, a patient with 
a clinically normal cardiovascular system was given the 
same doses of the drug as the experimental subject. There 
was no detectable change in the electrocardiogram 
following oral or intravenous Antistin, or following hyper- 
ventilation with the head lowered, in the control patient. 


In the combination of penicillin and dihydrostreptomycin, 
such as is provided by Durycin 400/0.5 for Aqueous Injection, 
a true synergistic effect can be demonstrated in vitro 
Durycin 400/0.5 for Aqueous Injection is a combination of 
crystalline procaine penicillin-G, buffered penicillin-G, 
crystalline-sodium, and dihydrostreptomycin sulphate. For 
maximum stability, the ingredients are supplied in dry form 
in rubber-stoppered ampoules, to which 1.2 c.c. of an aqueous 
diluent are added to produce a suspension containing 300,000 
units of crystalline procaine penicillin-G, 100,000 units of 
buffered penicillin-G. crystalline-sodium, and the equivalent of 


0.5 gm. dihydrostreptomycin base, as dihydrostreptomycin 
sulphate 
When the organism is highly resistant to a single anti- 
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Several side-effects of Antistin due to overdosage in the 
experimental subject were produced, These were nausea, 
vomiting, diarrhoea and headache. The ‘burning sen- 
sation’ following the intravenous administration of 
Antistin is one of the unpleasant effects of the drug when 
it is given parenterally, and has been mentioned by Burn.° 


SUMMARY 


A brief review of the literature on the cardiac action of 
the antihistamine compounds is presented. Their action 
on the heart is compared with that of quinidine. 

A preliminary report of a case with frequent ventricular 
ectopic beats, in which substances with a quinidine-like 
action were used, is presented, 

It is suggested that the antihistamine compounds be 
given a further more extensive and carefully controlled 
clinical trial in cardiac arrhythmias. 
| wish to thank Dr. M. A. Pringle, Medical Superintendent 
of Springkell Sanatorium, for permission to undertake this 
study and publish this report; Dr. W. S. Linton for his friendly 
help, advice and encouragement and for reading the proofs; 
the patient and Sister G. Offeas for their co-operation at all 
times; and my various colleagues consulted during preparation 
of this paper. Mr. E. L. Nolan of Ciba Limited kindl 
supplied the Antistin used in the experiments. I further wis 
to thank Messrs. J. B. Beanes (Pty.) Ltd. for the care with 
which they reproduced the illustrations, and Miss Dorothy 
Russell for typing the manuscript. 
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microbial agent, combined therapy is essential. Most strains 
of Streptococcus faecalis are in this category, and therapy with 
a single antibiotic will rarely produce a cure. 

Combined penicillin-dihydrostreptomycin therapy may be 
effective in treating patients with subacute bacterial endocarditis 
in whom the organisms prove to be sensitive to the com- 
bination of penicillin and dihydrostreptomycin in vitro. The 
optimal treatment schedule for these infections has not been 
determined, but it is suggested that adequate dosage of 
Durycin 400/0.5 for Aqueous Injection be given so that the 
blood levels of the antibiotics are well in excess of the amounts 
necessary to inhibit the growth of the organism in the test tube. 

In surgery, Durycin 400/0.5 for Aqueous Injection is useful 

preventing infection from penicillin and dihydrostreptomycin- 
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sensitive organisms. Used prophylactically in this way, it 
should be administered for one or two days ~~. Tratively 
and continued for several days post-operatively. fr should 
also be of value in treating patients with peritonitis caused by 
mixed infections of penicillin and dihydrostreptomycin- 
sensitive organisms, 

In the treatment of gonorrhoea, cither penicillin or 
streptomycin is usually effective against the gonococcus. 
However, combined therapy may prove preferable. This is 
especially true when it is known or suspected that the 
gonococcus has acquired resistance to one or the other drug 
used singly. 

For most infections, a single dose of 2 c.c. of Durycin 
400/0.5 for Aqueous Injection is injected intramuscularly 1-4 
times daily, depending on the sensitivity of the organism and 
the severity of the infection. Injections should be made deep 
into the muscle selected. Care must be taken, with the usual 
precaution of aspiration, to avoid intravenous injection. 
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Allergy to procaine, penicillin, or dihydrostreptomycin may 
be observed in some patients. Hypersensitivity tests should 
be carried out when such undesirable effects are suspected. If 
dihydrostreptomycin is to be given in high dosage for extended 
periods of time, patients should be warned of possible side- 
effects such as dizziness, vestibular dysfunction, tinnitus or 
impairment of hearing. Care must taken in adjusting 
dosage in patients with impaired kidney function, because 
retention of the drug may cause toxicity in dosages tolerated 
by other patients. Finally, use of Durycin 400/0.5 for 
Aqueous Injection may result in overgrowth of non-susceptible 
organisms, particularly monilia. 

_Ampoules (Penicillin and Dihydrostreptomycin, 
Lilly) = supplied in free-flowing, siliconed rubber-stoppered 
ampoules. 


m yi Lilly International Corporation, Indianapolis 6, Indiana, 
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STANDARDS OF SOCIAL SECURITY AND PRACTISING DOCTORS 


A STATEMENT BY THE WorRLD MEDICAL ASSOCIATION 


2 East 


This statement was drafted in view of the International 
Conference on Minimum Standards of Social Security held 
in June 1952 by the International Labour Organization. The 
document represents the opinion of the practising doctors of 
the world on the question of meet care under social 
security organizations. It is a statement by The World Medical 
Association, which comprises in its membership the national 
medical associations of 43 countries which have a total 
membership of nearly 700,000 doctors. 

In considering standards to be adopted in any medical care 
plan, the basic philosophy and the detailed principles 
governing such plan, as formulated by this international body 
should be taken into account and given careful study. 

The only information sent to the delegates to that Con- 
ference was a report of an Expert Consultant Group on 
Medical Aspects of Social Security, ype by the World 
Health Organization, at the request of the LL.O. This report 
was made by a consultant group on which there was not a 
single practising physician. The recommendations contained 
in this report are contrary to the opinions of the vast majority 
of the medical profession 

We hope that you will bring the following statement to the 
attention of your government and to the representatives of 
management and labour from your country who will attend 


this Conference. 
The World Medical Association. 


STATEMENT ON Mepicat Aspects or SociaL Security 


Social Security is a concept of great interest to doctors. Its 
aims—to make possible the development of healthy and 
happy human beings—in theory, run parallel, even coincide, 
with those of the medical profession. This necessitates close 
relations between promoters of social security and medical men. 
The development of the notion of health during the first half 
of this century further stresses the need for co-operation 
between these two groups. Modern medicine more and more 
stresses that somatic health cannot be achieved without mental 
health. Health is a synthesis of mental and physical elements, 
tending toward a state of balance. The views of doctors have 
become close to those who have inspired the internationally 
adopted definition of health as complete mental, physical and 
social well-being. 

There is, however, a strong theoretical element in this 
definition. Well-being is not equal to the sum of satisfactory 
mental, physical and social conditions as laid down in official 
and other documents. Rather it is based on an emotionally 
founded appreciation of these favourable circumstances. The 
social component, regardless of any absolute qualities it may 
possess, may not be felt as satisfactory and so will not con- 
tribute to a state of well-being. Decisive here are highly 
complex mental reactions, determined on the one hand by 
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such factors as environment, character, education and heredity, 
and on the other by the means through which the social 
security has been achieved. 

This is important. Social security as a product of individual 
effort and a reward for personal ability will promote mental 
well-being. More debatable are the psychological effects of 
such a security based on communal activity and on benefits 
distributed through official agencies sometimes only remotely 


connected with the beneficiary. Satisfaction leading to a 
feeling of well-being under such circumstances is very 
uncertain. Benefits are only too often mistaken for rights. In 


countries where systems for advanced social security are in 

operation, the outcome does not, in fact, seem to promote 

= happiness, a sense of sewer obligation, mental well- 
ing, or therefore, good health. 

The average man cannot appraise the relationship between 
services rendered and equivalent returns, or judge whether he 
is getting a fair deal. e will tend to disregard the cost, and 
always suspect that he does not get a return for his money if, 
through taxation, he pays a lump sum for a number of benefits, 
each one of which seems to him to be small. KF these taxes 
are high he will be further encouraged to demand more in 
return, and this, often for political reasons, generally leads to 
increased returns and to new benefits—at increased cost. 
increased taxes, and increased or renewed displeasure, all of 
which endanger mental well-being. 

Another point might be made here. Most people are still 
brought up on old-established principles of ethics and 
behaviour. One of these is that a man should primarily be 
responsible for himself and his activities. He finds, however, 
that his activities are hedged round with restrictions and that 
many of his former responsibilities are being taken away from 
him. With them go much of his old freedom and even more 
of his earnings—and he finds himself burdened with new tasks, 
this time not for himself but for some remote conception such 
as the state or the community. Consciously or unconsciously 
he reacts with displeasure—and again his mental well-being 
suffers. 

The psychological repercussions of modern social security 
schemes are not altogether satisfactory. They should be studied 
before new plans are made and further steps taken—or they 
will get worse. Naturally conditions vary, and the descriptions 
given of the average man’s dilemma are not universally 
applicable. But they are applicable to those ‘advanced’ 
countries where efforts to solve the individual’s problems by 
collective measures have had considerable practical con- 
sequences, and which are, therefore, held up as examples to 
others still having a long way to go before they can begin 
even to think in terms of an advanced social security, or 
indeed any security at all. Because of this it is imperative 
that the medical profession’s experiences of the functioning of 
social security schemes should be made known to promoters 
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and administrators of such schemes. They, too, should con- 
tinuously consult the medical profession before new plans are 
made or old ones re-made, because it is intended that doctors 
become more and more involved in the determination of 
liabilities under the systems adopted. 

Fundamental for the success of any security system is its 
psychologically correct structure. It must not allow the 
individual to forget that his security is primarily a matter for 
his own efforts. It is unwise for him to be led to believe 
that the state or community can take over and relieve him 
of his responsibilities. Any system created without due 
observance of this will from the very beginning carry within 
itself its own seeds of destruction. On the one hand it will 
never really contribute to health equal to well-being—for 
reasons already given. It will defeat its own ends. On the 
other hand it will tend to a steady and uncontrollable 
expansion at equally uncontrollable costs. These serious 
consequences are already seen in many countries, and they 
will, with  ——— over-population and increasing average 
length of life, become impossible to master. The productive 
capacity of the country will be so heavily burdened for the 
benefit of an increasing number of consumers that govern- 
ments will in the end not be able to stand the cost, 
unless other equally or even more important fields of activity 
are neglected. As * social security* in many parts of the world 
is the political slogan of the day this may well happen—and 
as a matter of fact does happen. 

The extent to which the individual and his country con- 
tribute to his welfare and that of his fellow citizens is a 
problem for each country to solve, but it is always of great 
importance to the medical profession. Doctors are concerned 
because of their experience with various schemes that have 
been proposed and sometimes adopted. As ILO states, there 
is a growing tendency to set up public services affording com- 
plete medical care, preventive or curative, without distinction 
of the temporary or chronic nature of the contingency or of 
vecupational or general origin of the disease or accident. 
There is also a tendency to loosen the ties between benefit 
right and contribution payment, and to create a public service 
for the citizenry at large, making all care and supplies 
available at any time and without time limit, subject only to 
the doctor's judgment. 

The WMA considers this to be incompatible with principles 
which it believes to be fundamental. If the ties between benefit 
right and contribution payment are loosened, the individual 
will ignore the cost of the services given. If insurance prin- 
ciples are abandoned for public service schemes, he will tend 
to lose his sense of responsibility. If social security costs 
burden the individual with heavy taxes, he will end by asking 
for compensation in the shape of more benefits, and he will 
tend to place his security more or less completely in the hands 
of society, forgetting that this society after all is nothing but 
himself and his neighbours 

All this complicates matters for the medical profession. It 
is willing and eager to shoulder its own responsibilities. The 
success of its work. however, is the result of teamwork where 
the team consists of two members: the doctor and his patient 
Much depends o1 the co-operation of the latter. Restoration 
to health to a great extent depends on the will of the patient 
to get well: this must be encouraged. If the will is there, 
doctors can the more easily heal their patients as well as 
contro! the functioning of social security in their own field 
both fairly successfully. If it is not, they will probably fail. 

The WMA would finally like to point out that everywhere 
in the field of social security stress should be laid on preven- 
tion and rehabilitation. The primary aim must be to create 
healthy conditions of living—fer example, with regard to 
housing, nutrition, clothing, recreation and working conditions 
The higher a country’s development the less should be the 
need for official promotion of social security. It might well 
be asked whether an extensive and costly social security system 
really is a sign of soundness and advanced development of a 
country 

The WMA has in this paper so far dealt with some of the 
consequences of social security which have an indirect influence 
on the work of doctors. There are more direct ones, the 
intensity and scope of which are in proportion to the extent 
to which the medical profession is employed by or tied to the 
social security organization. As the doctor and his patient 


form a sort of unit, it is impossible here to make clear dis- 
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tinctions—what has an influence upon the one affects also the 
other. However, as a social security scheme can do anything 
between two extremes—one leaving the medical profession 
entirely free, and the other transforming it into a group of 
whole-time employees—the General Assembly of the WMA, 
at its meeting in Geneva, 1948, set down the following 12 
principles of social security, as expressing the views of the 
profession on the relationship between itself and social 
security : 

Whenever medical care is provided as part of social security, 
the following principles should govern its provisions ; 

I. Freedom of choice of physician by the patient. Liberty 
of physician to choose patient except in cases of urgency or 
humanitarianism. 

Il. No intervention of third party between physician and 
patient. 

Ill. Where medical service is to be submitted to control, 
this control should be exercised by cr 

IV. Freedom of choice of hospital by patient. 

V. Freedom of the physician to choose the location and 
type of his practice. 

VL. No restriction of medication or mode of treatment by 
physician except in case of abuse. ; ’ 

VIL. Appropriate representation of medical profession in 
every official body eralinn with medical care. 

VIIL. It is not in the public interest that physicians should 
be full-time salaried servants of the government or social 
security bodies. 

IX. Remuneration of medical services ought not to depend 
directly on the financial condition of the insurance organization. 

.. Any social security or insurance plan must be open to 
the participation of any licensed physician, and no physician 
should be compelled to participate if he does not wish to do so, 

XI. Compulsory health insurance plans should cover only 
those persons who are unable to make their own arrangements 
for medical care. 

XIL. There shall be no exploitation of the physician, the 
physician’s services or the public by any person or 
organization. 

Some of these principles are self-explanatory; others, 
perhaps less so. The World Medical Association would like 
to make the following comments thereon, in order to clarify 
their meaning: 

I. Freedom of choice of physician by the patient. Liberty 
of physician to choose patient except in cases of urgency or 
humanitarianism. Administrative and financial considerations 
must not be allowed to interfere with the freedom of the 
patient to choose (and change) his doctor and vice versa. The 
intimate personal relationship between physician and patient 
makes any compulsion harmful, for where there is compulsion, 
trust and confidence are impaired to the detriment of the 
patient's welfare. 

Il. No intervention of third party between physician and 
patient. When medical care is provided as part of social 
security, the state or the local authority or the insurance 
company enters into relationship with patient and doctor. 
Such relationship must not involve interference with essential 
freedoms of either, and no method of payment of doctor or 
condition of service should be introduced without prior 
consultation with, and the consent of, the medical profession 

Ill. Where medical service is to be submitted to control, 
this control should be exercised by physicians. The greater 
the knowledge of what is being controlled the more efficient 

and in medicine the more human-—-will be the control. Non- 
medical control of medical service introduces elements of 
distrust and frustration. The medical profession has never 
been short of able and devoted doctors, experienced in the 
practice of medicine, who are prepared to undertake adminis- 
trative responsibility, and they should hold key positions in 
the administrative direction of medical services. Medical 
administrators should be so chosen as to command the fullest 
contidence of all concerned 

1V. Freedom of choice of hospital by the patient. This 
freedom must of course have some topographical and medical 
limitation. It is directed against compulsory usage by patient 
and doctor of a hospital simply because of its propinquity. 

\. Freedom of the physician to choose the location 
type of his practice. Except in time of national emergencies. 
the medica! profession is resolutely opposed to the direction 
of practising physicians to certain places or to certain types 
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of work. Such direction is an infringement of the liberty of 
the subject. Negative direction—that is direction by 
exclusion, is something which may be against the real medical 
interests of the community in which it operates. 

No restrictions of medication or mode of treatment by 
the ysician except in case of abuse. The freedom of 

joctor to ee according to his conscience whatever 
treatment he thinks necessary for his patient is fundamental 
to the art and science of medicine. Any compulsion on the 
doctor to prescribe specific forms of treatment would be to 
impose on him a therapeutic orthodoxy which would hinder 


the progress of medicine. 
vil. of medical profession in 
with medical care. Just as doctors 
should be in positions of control at every level in the adminis- 
trative work connected with medical care under social security 
schemes, so should they be fully represented on the various 
advisory bodies at every level. association of the 
organized medical profession with controlling and advisory 
bodies will evoke the maximum sense of responsibility in the 
medical profession to the community it serves and so be i 
the highest interests of the 

VIII. It is not in the pw 
be full-time government or 
security bodies. This principle is directed against the practise 
of personal medicine by full-time salaried doctors against, 
that is, a full-time salaried state medical service. It is recog- 
nized that if the medical profession is to be in a position of 
control in providing medical care in social security schemes, 
some full-time salaried administrative posts must be occupied 
by doctors. It is recognized, too, that some full-time salaried 
doctors, for example, medical superintendents, may have to 
be appointed in hospitals owned by the state or the 
municipality. But as human beings, including doctors, are 
so variously endowed and by nature unequal in their mental 
and physical capacities, any attempt to equalize them by 
establishing fixed salaries will tend to frustration of spirit, 
discontent, _—— idleness and an unbalanced state of 
affairs. As a general rule, to pay by salary carries risk of 
imposing limitation of effort, and in the case of the physician 
who provides personal medical care this is against the interests 
of the patient, in fact, detrimental to him. It is a sound 
principle to leave to each practising doctor the task of imposing 
upon himself those limitations of effort which by experience 
he knows are necessary if he is to give of his best to the 
patients under his care. Any attempt to restrict hours of work 
or capacity for earning a reward for work incurs the grave risk 
of attempting to produce a standard doctor for a standard 
patient—to put human nature into a strait-jacket. 

IX. Remuneration of medical ought not to depend 
directly on financial condition of the insurance organization. 
The remuneration of doctors providing medical care in a social 
security scheme must be related to their status and prestige 
in the community, to the duration, arduous nature and costs 
of their education, and to the hazards of an occupation which 
means constant strain and exposure to such risks as infection. 
The cultural and ethical standards of a civilized society depend 
for their maintenance and promotion principally upon the 
integrity and example of the learned professions, of which 
medicine is one—and one whose influence on society is now 
greater than at any other time in history. There is a grave 
danger that social security schemes, however idealistically con- 
ceived, will progressively diminish the cohesive moral and 
cultural force emanating from the corporate life of the learned 
professions. The fundamental fallacy of the planners of social 
security schemes is the ignoring of this force, coupled with a 
tendency to regard practising doctors merely as technicians 
employing certain technical skills 

X. Any social security or insurance plan must be open to the 
participation of any licensed physician and no physician should 
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be compelled to participate if he does not wish to do so. 


Self 


those persous 
for medical care. With the high cost of medical care at a 
time of rapid expansion of medical science, the medical 
profession recognizes that in a wide range of physical and 
mental disorders the individual’s capacity to meet the full cost 
of treatment and restoration to health is often severely limited. 
But the greater the degree and range of compulsion the greater 
will be the loss of personal responsibility. To impose com- 
pulsory insurance upon those able to care for themselves is 
to attack the rights and ideals of minorities in society. The 
WMaA believes that assistance through social security schemes 
should be given only to those who need it. Those who do 
not need it should make provision for themselves either 
through thrift or through voluntary insurance. 

XII. There shall be no ex of the physician, the 
ae oe by any person or organization. 
f explanatory. 


CONCLUSION 
All schemes of social security more or less restrict the liberty 
of the individual. Such restrictions are and must be accepted 
by persons living in a community, as a form of self- 
government. Doctors are interested in and welcome plans for 
medical care which enable them to look after their patients 
more efficiently. 

Doctors are, however, perturbed by possible unfavourable 
effects of social security schemes on individual men and 
women. While they recognize that society has an obligation 
to help those who through nature, nurture, accident, disease 
and environment are handicapped in the struggle to survive, 
they fear the demoralizing effects of state paternalism exercised 
on adults. 

A powerful factor in recovery from illness and in restoration 
to health is the sense of personal responsibility of the patient 
for what happens to him. This is something indispensable in 
the doctor-patient relationship. In what is called the Welfare 
State, social security schemes loom large, and in these schemes 
the provision of (apparently) free medical services is important. 
The more the State does for the individual in this direction, 
the less is the individual sense of obligation and responsibility. 

Apart from these psychological considerations, financial 
implications of social security schemes cannot be without 
concern to doctors. For example, the demand of patients for 
drugs leads to a disproportionate expenditure on ineffective 
remedies. This diverts money from what may be more 
important medical services, because expenditure on medical 
services of all sorts cannot be unlimited—except in Utopia. 

Modern medical thinking stresses the balance of mental and 
physical factors in the health and well-being of the individual. 
Any social security scheme which stresses one factor and 
neglects the other will disturb this balance to the disadvantage 
of the individual. 

Therefore, it is recommended that: 

1. When social security schemes are necessary, they should 
be developed in the closest collaboration with the medical 
profession. Such schemes should take into account the 
psychological effects on the beneficiaries of increased depen- 
dency and diminished responsibility. Therefore, 

2. The fundamental aim of a social security scheme should 
be to raise the individual to a level at which he can help him- 
self. From this, it follows that: 

3. Any social security scheme should contain elements that 
encourage self-reliance and a sense of personal responsibility. 
and that: 

4. Any social security scheme should stress the obligation of 
the individual to make at least part of his contribution directly 
to the functioning and costs of the scheme. 


Umrata Division: MEETING HELD ON 7 June 1952 


In the Chair: Dr. Louw, 
Honorary Secretary: Dr. Birch was newly elected at this 
meeting. 
Present: Drs. Joubert. Ross, Airey, Hofmeyr. Downes, 
Louw, Walker, Drew. Isaacs, Cowlin. Handley and Anders. 
Dr. Handley presented the following cases: 
1. Six cases of fracture of the femoral shaft, none of which 


had been treated with continuous traction, but all of which 
had had satisfactory results. 

The chief factors against continuous traction methods had 
been lack of co-operation from non-European patients, nursing 
problems and interposition of soft tissues. 

One case of tuberculosis of the hip with fracture of the 
femoral shaft on the same side, in a boy of 14, had been 
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THE IDEAL INSTRUMENT FOR 
VENOUS PRESSURE 


The PHLEBAUMANOMETER (Burch and Winsor) is a precision instrument 
for determining bloodpressure in large and small veins ... quickly, accurately, and 
without loss of blood. It is also unequalled for spinal pressure use. 

The simple technique used is that devised by Dr. George E. Burch and Dr. 
Travis Winsor of the Tulane University Medical School. An anti-coagulant is 
drawn up into the needle and observation tube and the needle is then inserted 
into the vein. A small gauge needle is used, permitting measurement of venous 
pressure in small as well as large veins. The pressure in the vein is balanced 
manually with the PHLEBAUMANOMETER pressure control knob. The venous 


pressure in millimeters of water is read directly from the 
graduated scale. 


7 
Does not require the doctor to establish a “point of 
reference”. Only the observation tube, needle & holder 
need be sterilised. Evaluation of venous pressures by this 
simple, safe and accurate method is now indicated in 
cardiovascular conditions. 
STOCKED BY ALL RELIABLE SURGICAL INSTRUMENT DEPOTS 


GURR SURGICAL INSTRUMENTS (PTY.) LTD. 


Harley Chambers, Kruis Street, Johannesburg P.O. Box 1562 


‘ANTABUS’ 


for the treatment of 


ALCOHOLISM 


‘Antabus’ is an aversion treatment and is a 
relatively safe drug provided a proper 
physical, psychiatric and social evaluation of 
the patient is made before treatment is 
commenced, and the consent of the patient, 
and where possible the co-operation of 
relatives is obtained. 

Packing:—Boxes of 50 tablets. 

Each 0.5 Grm. 
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‘SCORBEX’ 
VITAMINISED 


BLACKCURRANT 
JUICE 


Prepared from natural Blackcurrant Juice 
and pure cane sugar. Rich in Vitamin C, 
containing not less than 25 mgm. Ascorbic 
Acid in each fluid ounce. Most acceptable 
to infants, children and adults, making a 
health-giving, palatable and refreshing drink. 
Packing:—Bottles of 16 fl. oz 


NATAL: Stuart Jones and | TRANSVAAL and O.F.S. B. | CAPE, Eastern Province: B. | CAPE, Western Province: Sciex 
David Anderson, Ltd., 20 Queen | Owen Jones, Ltd., 83 Main | Owen Jones Ltd., 63 Cambridge oe Ltd., Raphael's 
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DIETHYLCARBAMATZINE 


An Active Filaricide 


HETRAZAN belongs to a group of organic chemicals known as piperazines (1-diethylcarbamyl- 
4-methyl-piperazine dihydrogen citrate). This compound was selected because of its 
high specificity for the parasites against which it is used .. . because it can be 
administered by mouth . . . because no pre-treatment purging or post-treatment 

fasting is required . . . and because it contains no antimony nor other toxic 
metal or element. 


HETRAZAN iis indicated in the treatment of tilariasis caused by Wuchereria 
hbancrofti, onchocerciasis caused by Onchocerca volvulus, \oasis caused by Loa loa, 
and ascariasis caused by Ascaris lumbricoides. Following the administration of 
HETRAZAN in a moderate dosage, microfilariae are rapidly eliminated from 

the blood and there is evidence that it also affects the adult worms. The 
compound is not irritating; does not produce local anaesthesia; has no 
effect upon the eye, uterus and intestine and has no effect upon blood sugar. 
It is mildly diuretic and analgesic. The heart and blood pressure are not 
affected by intravenous injections. Treatment is well tolerated by patients 
with hepatic, renal or myocardial insufficiency, or with hypertension 
Toxicity is relatively low and there have been no reports of delayed 
toxic reactions. HETRAZAN is a stable drug and its potency is 

unaffected by climatic variations. 


HETRAZAN is the result of the co-operative efforts of chemists, pharma- 
cologists and parasitologists from the Lederle Laboratories Division 
PACKAGES and the Calco Chemical Division of American Cyanamid Company. 
Bottles of 100 and 1000 
mg. tablets 
Bulk packages of S000 
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successfully reduced without open operation to obtain the 
effect of Schanz’s low sub-trochanteric osteotomy, with 
excellent results 

In 4 adult cases, in which continuous traction in various 
ways had failed, open reduction with plating had produced good 
results. One child of 8 had been treated successfully with 
closed reduction and plaster spica. 

2 case of tuberculous meningitis in a child of 11 months, 
which had shown remarkable response after 2 months, to 
intramuscular streptomycin plus vitamin therapy, calcium and 
phosphates. 

3. A case of imperforate anus, brought in too late and unfit 
for major operation. The gut terminated 14 inches from the 
skin surface. A trocar and cannula had been inserted, without 
an anaesthetic, into the region of the anal dimple, and sub- 
sequently gradual and patient dilatation had been done with 
plastic nozzles. At 2 months of age the child was in excellent 
condition and could have normal bowel actions for periods of 
up to 48 hours without a nozzle; Epitheliatization of the sinus 
was taking place, muscular control was apparent and a final 
completely successful result anticipated. 

Dr. J. A. Cowlin presented 2 cases: 

1. Chronic streptococcal lymphangitis of the skin of the foot 


PASSING EVENTS : 
Dr. and Mrs. W. T. Ross of Johannesburg have left by air to 
spend 2 months in Britain and on the Continent. 


Dr. and Mrs. J. M. Hill of Rustenburg have sailed from Cape 
Town on a 5-months’ visit overseas. 


Dr. J. M. B. de Wet, Superintendent of Groote Schuur 
Hospital, Cape Town, sailed in the Pretoria Castle on a visit 
overseas. He will return to Cape Town in August. 


Dr. G. Findlay of Pretoria has left by air on a visit to Britain 
and the Continent. 


Dr. and Mrs. P. C. W. Madden left Southampton for Cape 


Town on 5 July on the Jagersfontein. They arrived last week. 


Dr. David Ovedoff, M.B., B.Ch. (Rand), M.R.C.P. (Eng.), 
Physician, has moved to consulting rooms at Jenner Chambers, 
Jeppe Street. Johannesburg. Telephone: 23-3634. 


Dr. R. Robins-Browne, Specialist in Physical Medicine, has 
consulting rooms at 8 Moray House, Jeppe Street, Johannes- 
burg. Telephone: 23-4444. 


The engagement has been announced of Dr. Edmund Rose. 
son of Mr. A. B. Rose of Fish Hoek, to Miss Dorothy Barrett, 
younger daughter of Mr. and Mrs. N. Barrett of 
Rondebosch. Miss Barrett is a fifth-year medical student at 
the University of Cape Town. 


LEVERHULME RESEARCH SCHOLARSHIPS 


Through the generosity of the Leverhulme Trust, the Council 
of the Royal College of Obstetricians and Gynaecologists is 
in a position to grant 2 scholarships of £500 a year each. 
renewable for a second and third year. for the purposes of 
research into problems connected with obstetrics and/or 
gynaecology. 

The scholarships may be held simultaneously with another 
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and ankle in a Xhosa adult, presenting as oedema and very 
closely resembling elephantiasis 

2. Tuberculosis of the great toe in a non-European adult, 
which very closely resembled and had been diagnosed as 
Madura foot. 

Dr. A. C. J. Anders presented a case of acute urinary 
retention in a non-European adult female, which gave a very 
interesting neurological picture, finally diagnosed as acute 
transverse myelitis of the cord of non-specific origin. 

Dr. J. H. Hofmeyr presented a case of a Xhosa aged 75 years 
with dry gangrene of the toes of one leg. The other leg had 
already been amputated above the knee. Lumbar sympathec- 
tomy performed to try to save the leg failed, and amputation 
had to be resorted to 

Dr. 1. R. Ross presented a case of carcinoma of the lower 
third of the oesophagus in a Native male aged 54 years. After 
a review of the anatomy, lymph drainage and pathology, an 
account was given of the present-day treatment of oesophago- 
gastric carcinoma, both palliative and radical. The patient 
shown had had a resection of the growth done through a 
thoraco-abdominal approach and continuity re-established by 
ocsophago-gastrostomy. The prognosis was not considered to 
be good in view of palpably invaded glands 


IN DIE VERBYGAAN 


appointment if, in the opinion of the Council, sufficient time is 
available for research. 

Regulations governing these grants and forms of application 
can be obtained from the Secretary, 58 Queen Anne Street, 
London, W.1. 


Watrson-Jones’ FRACTURES AND Jotnt INJURIES ' 


Owing to an error, the price for the set of 2 volumes of this 
work was mentioned in a recent review in this Journal (7 June 
1952. p. 482) as £3. This should have read £6 for a set of 
2 volumes 


UNIVERSITY OF THE WITWATERSRAND EXAMINATION RESULTS 
Winter EXAMINATIONS 1952 
SIXTH PROFESSIONAL EXAMINATION FOR THE 
M.B., 


DEGREE OF 


The following candidates have completed all the requirements 
for the Sixth Professional Examination for the degree of 
M.B., B.Ch.: 
Alexander, W. G. 
Berkowitz, T. 
Botha, J. B. M 
Coetzer, H. J 
Dennison, H. M. 7. W 
du Plessis, G. M. 
Duncan, T. A 
Edmayr, G. 
Evans, F. M. W 
Fix, I 
Gabie, L. 
Hearn, W. G 
Hennig. E. 
Hulme, S. R 
Hurwitz, T. 
Janse van Rensburg. J. | 
Johnsen, A. I 
Kaminer, M 
Kaplan, N 
Kenny, W. H 
King, H. D 
Kirschner, R 


Lawrence, J. J. 
Levy, 

Levy, W. M 
Martens, M. J. 
Meyersohn, J. M 
Miller, G. B. 
Mitehley, S. 
Moeti, J. S. 
Movsas, S. 
Mphahlele, T. P 
Osman, I. 
Pistorius, P. E. 
Segell, J. 

Sesel, J. R. 
Shapiro, J. 
Steynberg, J. v. R 
Stone, S. M. 
Thuynsma, J. G. 
Tobiansky, G 
West, J. F. 
Wright, G. O 
Yewdall, L. I 


M 


STERKPONTEINER 


This cyclostyled monthly publication was started in August 
last year, solely for distribution among the mental hospitals 
of the Union. It has so far relied upon contributions received 
from local medical and nursing staffs and from the patients 
themselves 
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This publication is part of a widespread effort to interest 
the general public in the causes, effects and prevention of 
mental ill health, as well as its recognition in its earlier stages. 
It is hoped that The Sterkfonteiner will be made available 
to members of the public as well. The object is to keep the 
contents of as wide and general interest as possible. 


The Editorial staff, therefore, invites medical practitioners 
interested in this field to support the Journal by forwardin 
contributions of the desired character to P. Box 323, 


Krugersdorp. 
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Been, Cecil. 

Bester, Michiel Hendrik van Niekerk 
Calitz, Anna. 

Cath, Nicolaas Kornelis 

de Winter, Josephine. 

Eksteen, Anna Elionora. 


Faure, Abraham Izak Felix 


REVIEWS 
Cotour-BLINDNess Tests 


By Shinobu Ishihara, M.D., 
Dr. Med. Sc. (P; B. 27, with 38 wa in colour. 10th 
Revised Edition 5s.) London: H. K. Lewis & Co. Ltd. 


This method of presenting and maine the series of plates used 
in testing a patient for congenital colour blindness is a most 
useful one. ow in its tenth edition, this volume is a * must * 
for all those concerned with this problem 

It is, however, to be regretted that this magnificent effort 
should be accompanied by a booklet on the tests for colour 
blindness written in a Japanese version of the English 
language. 


Tests for € Blindness 


Urerine Cancer CyTOLoGy 


By J. Ernest Ayre, M.D. 
illustrations, including colour 
New York: Grune and Stratton. 


Cancer Cytology of the Uterus. 
(Pp. 407 + xiii, 
illustrations. 
1951 


with 362 
$14.50.) 


Contents: 1. 
m Gynecytol 


Development of Concept. 2. Technics in Common Use 
3}. Classification of Normal Cell Types. 4. Inflammatory 
Cei T ronic Cervicitis 5. Early Anaplastic Cells—‘* The Pre- 
cancer Cell Complex’ (Nearo-carcinoma) 6. Pre-invasive Carcinoma 
(Carcinoma in Situ, Intra-epithelial Carcinoma, etc.) 7. Epidermoid 
Carcinoma of the Cervix. 8. Adenocarcinoma and Other Genital Malig- 
nancies. 9 Technics for Total Biopsy-—-the Ring Biopsy a Met 
Definitions of Common Cytologic Terms. Bibliography. Inde 
When Stockard and Papanicolaou, in 1917, published their 
first work on cyclical =— in the vaginal mucosa of small 
animals, they could scarcely have imagined the Frankenstein 
which would arise from their researches In 1943 Papanicolaou 
and Traut published their ‘epic’ monograph on The Diagnosis 
of Uterine Cancer by the Vaginal Smear. From then onwards 
the new ‘science’ of cytology, or cytodiagnosis, knew no 
bounds. With the aid of he American Cancer Society, 
numberless Research Foundations and the Reader's Digest, 
cytodiagnosis became an integral and obligatory part of early 
diagnosis. Somewhere along this line of evolution the cancer 
publicists in their passionate enthusiasm forgot pathology and 
the tissue biopsy. So it was this book became not only a 
painful possibility but a glaring realty. 

Dr. Ayre is indeed fortunate. For him the transformation 
cf normal tissue into carcinome holds no mysteries. He 
illustrates, with equanimity (Fig. 94) cells on the border-line 
between inflammatory disease and pre-cancer. Their nuclei, 
he adds, suggest a pre-cancer or nearo-cancer stage of growth 
disorder. Nearo-cancer! Shades of Dr. Johnson! But Dr. 
Ayre is undaunted in the liberties he takes both with the 
English language and with science. In the legend to Fig. 100 
appears: * This patient, 33 years of age, had the ovaries left.” 
Both? 

Discussing vaginitis in the new-born infant (Fig. 93) which. 
presumably, he deduces naively from the presence of poly- 
morphonuclear leucocytes in the vaginal smear, he remarks 
that the degree of vaginitis would seem to be more than 

ysiologic! One is anxious to know what degree of 
inflammation Dr. Ayre regards as normal. 


S.A. MEDICAL JOURNAL 


OF BOOKS 


26 July 1952 


Freyer, Bond Liversage. 
Heydenrych, Desmond Johan. 

Jacobs, Christiaan Johannes. 

Keyser, Frederik Jacobus. 

Mulder, Cornelius Johannes. 

Pietersen, Willem Johannes. 

Potgieter, Andries Hendrik Johannes. 

Schoeman, Johannes Jacobus. 

Slabbert, Hendrik Christiaan. 

Smuts, Johan Hendrik Loedolf. 

Janse van Rensburg, Frederick Jacobus Moolman. 
van Tonder, Gert Samuel. 

Zachariou, Penelope. 


Carpe Town Paepiatric Group 
The next meeting will be held in the E4 Lecture Theatre at 
the Groote Schuur Hospital on Friday, 1 August 1952 at 8.15 


p.m. 
Dr. C. Merskey and Dr. I. P. Jaffe will speak on The Rh 
Infant. 


Then ‘this case was cytologically positive but pathologically 
negative". Expressions such as * anaplastic cancer cell’ abound 
as well as numerous others about whose meanings one can 
only speculate. Perhaps Dr. Ayre knows what hyperactive 
trichomonas vaginalis means. Your unhappy reviewer 
certainly does not. 

This book can evoke little but suspicion from the critical 
pathologist or clinician. Exfoliative cytology has a small but 
enuinely significant role to play in early cancer diagnosis; 

ut its full recognition and appreciation can only be retarded 
by work of this order where enthusiasm and coe have 
replaced the continuous discipline of critical reasoning and 
scientific thinking. 

It is lavishly illustrated with black-and-white and colour 
photographs, most of which contribute little. It is exquisitely 
printed on art paper and finely bound. 


New JourNat 


Metabolism: Clinical and fapytneneel, Vol. 1, No. 3. 
(Pp. 290 + xx. $2.50.) New York: Grune & ‘Stratton. 

com in Great Britain: Baillitre, & Cox 
7 and 8 Henrietta Street, London, 


Contents: 1. Review: Relation of Vitamin C to Adrenocortical Function 
and Stress Phenomena. 2. Diabetic Acidosis. 3. Primary and Pituitary 
Myxedema Clinical and Physiological Considerations 4. Effect of 
Desoxycorticosterone Acetate on Electrolyte Metabolism in a Normal Man 
5. Metabolism of Radioactive Cholesterol in the Intact Rat. 6. Metabolic 
Studies in Pernicious Anemia. I. Nitrogen and Phosphorous Metabolism 
During Vitamin B,, -Induced Remission 7. Clinical Conference on Meta- 
Probiems : Hyp pituitarism Resul from Chr hobe Ad 


PERSONALITY INVESTIGATION 


The Drama. ompletion Test. By G. Marian Kinget, 
Ph.D. ( + xv. with 162 illustrations. $6.75.) 
New York: Grune & Stratton. 


Origin and of the Drawing-Completion Test 


Contents: 1 
2 The of Cases. 4. Ilustrations 


and C ‘commentary 


Here the author describes yet another projective technique for 
the investigation of personality. This method is based on the 
Wartege Test Blank. It also resembles in method the Horn- 
Mellersberg test. 

Symonds in his foreword says: *What impresses me in Miss 
Kinget’s study is the criterion against which she determined 
the significance of each element of the drawings. In her 
experimental group the author used 383 adults. She gave 
her test to each of these and also obtained three types of 
validating data on them. From these data she was able to 
obtain an analysis of the descriptive and diagnostic significance 
of the variables into which she has dissected the formal 


elements of drawing.” 
The latter part of the book discusses the contribution which 

this test can make to clinical diagnosis. 

in favour of this test 


Points for clinical use are its 
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unstructured yet familiar nature and the relatively short time 
required for administration and scoring. 

Amply supplied with illustrative case histories, this book is 
of interest to all those concerned with clinical psychology. 


PARASITOLOGY 
A Manual of Vn og A for Medical Students and 


Beginners. n't hapiro, M.D., M.S. (Pp. 140 
+ xi, Ls plates.) New York: Grune & Stratton, 
Inc. 
Contents: Part 1: Protozoology. 1. Princi of Parasitology. 2. The 
Parasites’ Method of Attack 3. Protozc y—General Morphology of 
Protozoa. 4. The Intestinal Protozoa of Man. 


5. The Intestinal Flagellates 
The 


and Ciliates. 6. The Hemoflageliates 7. The Plasmodium. 


Plasmodia (continued). 

Part Ul: Helminthology. 9. The Trematodes, Including the Schistosomes 
10. The Trematodes Other than Schistosomes. 11. The Nematodes. 12. 
The Nematodes—continued (Tissue Inhabitating). 13. The Cestodes. 14 
Diagnostic Methods in Parasitology. 

Appendix 1. Appendix II. Bibsography Index 


This small book has been written for Medical Students and 
Beginners by an experienced parasitologist who is well 
acquainted with the difficulties of presenting the substance of 
a very comprehensive subject in simple terms and intelligible 
form to the uninitiated. 

The significance of parasitology varies very considerably 
in different rts of the world, but there are certain fun- 
damental biological facts which every medical student should 
know about these parasites in the understanding of the 
pathogenesis of disease and the practice of rational therapy. 

This is the section of the subject that the author has 
presented in an admirable fashion and there are few others 
who would have achieved anything like the same success. It 
must be pointed out, however, that this manual does not touch 
upon the epidemiological, therapeutic or preventive aspects 
which the reviewer would regard as facilitating, rather than 
complicating, the teaching and understanding of the subject. 

There are suitable simple illustrations and appendices 
dealing with a glossary of terms and points of diagnosis. 


MEDICAL VERSIFYING 


To the Editor: One feels that perhaps the Journal does not 
ovide the correct background for rhymes of the nature of 
y Pet (this Journal, 7 June 1952). However, the circumstances 

which led to its publication are appreciated. 

May I be blunt? Dr. F. P. Reid's ignorance of prosody 
is abysmal. He refers to his patient’s attempt at versifying 
as ‘a delightful poem’. Surely he must know that when one 
uses the language of the street, one ceases to write poetry, but 
writes doggerel instead. The doggerel served up here borders 
perilously on the puerile side at that! 

Doggerel can be subtle and provide a medium for amuse- 
ment. In the sample under discussion the language is crude 
and lines are jumbled merely to arrive at a correct rhyming 
couplet. I have no intention of humbling the lady concerned; 
indeed I admire her courage. However, when one submits 
one’s work for publication, one must offer an* adequate 
standard or suffer the penalty of adverse criticism. 

I recall that a Radiologist and a Dermatologist crossed 
swords in the Journal some time ago (13 January 1951). They 
expressed their views through the medium of doggerel, and 
provided a highly entertaining argument. 


P.O. Box 7, 
P.O. Douglas, C.P. 
16 June 1952. 


Allister Ross. 


CorRONARY DISEASE AND BREATHING 


To the Editor: Concerning a report published in the Srar, 
Johannesburg, in reference to an article in the British Medical 
Journal of 8 March 1952, on Coronary Heart Disease in 
Medical Practitioners, 1 would draw attention to the following: 

In spite of the knowledge we have about the damaging effect 
of cholesterol and calcium deposited in the lining of the walls 
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Apart from medical students the reviewer would strongly 
recommend this littl manual to all medical laboratory 
technologists. 

BALANCE 


Fluid Balance—A Clinical Manual. By Carl 
M.D. (Pp. 191. $3.75.) Chicago: The Book 
Publishers, Inc. 1952. 


Contents: 1. Early Studies on Body Fluids. 2. Chemistry of Body Fluids. 
3. Body Fluid Equilibrium, 4. Disturbances of Body Fluid Equilibrium. 
S Evaluation of Diagnostic Signs of Fluid Imbalance. 6. Clinical and 
Laboratory Signs of Changes in Fluid Volume and Osmolar Concentration. 


7. Diagnosis of Changes in lonic Composition of Body Fluids, 8. Distri- 
butional Shift of Extracellular Fluid. 9 —_ a Diagnoses of Fluid 
Imbalance. 10. Treatment of Fluid Imbalance Role of Fluid Therapy 


in Surgical Patients and in Trauma. 


2 of Parenteral Fluid 
Therapy. Index 


We live in a biochemical age and biochemical estimations are 
now accepted as part of the routine investigation of disease. 
In the control of the fluid balance of the body the biochemist 
plays a large part. The importance of the maintenance of 
the correct fluid and electrolyte balance cannot be over- 
stressed and has received increasing recognition in recent years. 
— hysicians and surgeons have only a scanty concept of 
how this balance is maintained. Prof. Moyer, in this 
admirable manual, attempts to ay pe a simple, practical 
scheme of diagnosis pertaining to fluid and electrolyte balance 
which can serve as a useful guide to the appropriate thera- 
peutic measures. 

A glance at the Table of Contents will show how he has 
set about this task. If it fails to be simple, one can hardly 
blame the author but must blame the complexity of the 
subject. It is not easy reading for those who have not had 
an extensive biochemical training, but these are the ones who 
need this book most of all. 

The book is full of practical examples, is well set out and 
will, once the subject is grasped, prove of great value to those 
whose task it is to manage t numerous medical and surgical 
conditions in which the p- Bann maintenance of the fluid and 
electrolyte balance of the body is of importance. 


of the heart arteries, it may be possible to keep open for a 
longer time than anyone supposes the arteries of the heart 
muscle and to postpone or delay the peril of coronary 
thrombosis by a special method of breathing. 

This kind of breathing may produce a favourable influence 
on the lumen of the abovementioned arteries, if regularly 
practised by persons of about 40-70 years of age. 

This breathing may be done: 

(a) Lying in bed; 

(b) Standing upright; 

(c) Dressed or undressed. 

It can even be managed in the street if one feels weak after 
excitement of mind or body effort; but it must never be done 


in a hurry. 
The method is to 
1. Lift chest and abdomen to the most extreme extent in 


one respiration; especially try to open the superior aperture 
of the thorax by raising both arms up to a right angle and 
turning them to the back. Then keep this pesition by counting 
from 1-5 or 10, perhaps to 15. 

2. Relax for a few seconds by slowly and steadily letting 
out the air, helping by pressing both arms against the ribs 
and both forearms and hands against the abdomen until the 
scaphoid position is attained. Then keep the position by 
counting from 1-5 or 10, perhaps to 15. 


Practise this twice or three times in succession. Make it a 
daily routine. 
It costs no money; it costs only a little time; it prolongs 


life for a very long time, maybe for years. 
It is reasonable to have the blood pressure measured before 
the exercises are started. 
R. Kiwi. 


P.O. Box 118, 
Windhoek. 
2? June 1952. 
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ASSOCIATION FOR THE HELP oF RETARDED CHILDREN 


To the Editor: We beg to draw the attention of your members 
to the above Association which is devoted to the training, care 
and welfare of those who, because of mental defect existing 
from birth or from an early age, are incapable of profiting 
from ordinary schooling and/or are incapable of managing 
themselves and their affairs with ordinary prudence. 

The Association, which is composed mainly of parents of 
mentally defective children, aims to: 

1. Provide special schools for: 

(a) Children considered uneducable by government school 
special classes. 

(b) Children who are still too young to attend such classes 
( preparation schools 

2. Provide supplementary recreational and educational 
facilities in the afternoon for those children attending govern- 
ment school special classes, ¢.g. educational excursions, sport, 
natural movement dancing, speech-training, art classes, domestic 
science, handwork, woodwork, weaving, pottery, basket work 
and sewing, etc. We intend working in close co-operation with 
these Special Classes. 

3. Provide vocational training and placement or, alternately, 
to provide sheltered employment for older children. 

4. Provide holiday facilities—holiday camps, etc. 

5. Establish a trust fund for the foundation of a home and 
a hostel for the care of backward persons on the death of 


their parents. 
6. parents, through to deal with the 
many emotional and material problems besetting a family in 
which there is a retarded child. 

7. Promote research into causes and 
retardation. 

8. Enlighten the public about the nature and causes of 
mental retardation and the facilities required. 

We already have a small school for ‘under tens’ and an 
occupational centre for older children’ and young people. 

We would stress that through the co-operative efforts of our 
parent-members, every child is given individual attention 
within a small group of others like himself. Naturally we 
are taking every care to keep similar cases in homogeneous 
groups. 

We hope that medical practitioners will refer the mentally 
defective to us. Should they do so, we will be glad to follow 
any recommendations they may suggest for the care of their 


patients. 

Phyllis D. Walker, 
P.O. Box 4624, Secretary. 
Cape Town. 
25 June 1952. 


treatment of mental 


Die Mepiese 


Aan die Redakteur: Ek merk in die pers dat die Universiteit 
van Stellenbosch deurgaan met sy plan om ‘n Mediese Skool 
te Stellenbosch te stig. Aangesien dit iets is wat ons professie 
skerp raak is dit noodgedwonge dat ons aandag aan hierdie 
saak gee, en ek wil graag die argumente van dr. Simpson Wells 
in die saak steun. Die meeste van u lesers weet miskien nie 
dat die Brebner-kommissie (aangeste! deur wyle dr. Stals) in 
sy rapport gewys het op die gebreke in die eis van Universiteit 
Stellenbosch om so ‘n mediese skool. Daar is gevind dat die 
afstand wat die studente na die beoogde hospitaal te Bellville 
jal moet aflé, te ver en te veelvergend is. Dit sal nie net 
alleen hulle studies belemmer nie maar hulle ook verhinder 
om in die algemene studentelewe acel te neem. Aangesien 
hierdie studentelewe vir die dokter wat met mense te doen 
het van soveel belang is, het die kommissie sterk beswaar 
emaak teen hierdie feit. Daar is ook gewys op die moont- 
ikheid dat so ‘n hospitaal nie voldoende kliniese materiaal sal 
kan verskaf vir die deeglike opleiding van medici nie. Ek 
kan nie sien hoe ‘n blanke hospitaal van slegs 350 beddens 
voldoende materiaal sal kan verskaf nie. 

Vir een of ander onverstaanbare rede het die Kabinet na 
die afsterwe van dr. Stals en sonder inagneming van sy kom- 
missie se verslag, op ‘n goeie dag dit wéreldkundig gemaak dat 
Stellenbosch nou ‘'n mediese skool gaan kry. Nou, mnr. die 
Redakteur, my nederige mening is dat dit nie iets vir ‘n Kabinet 
is om oor te beslis nie, hoe knap hulle in ander opsigte mag 
wees. En nog minder waar ‘n offisiéle kommissie wat deur 
een van sy ele lede aangestel is presies die teenoorgestelde 
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aanbeveel het. Waarom vakkundiges aanstel wat behoort te 
weet en so ‘n bevinding dan te stoomroller deur ‘n dekreet 
wat seker nie deur vakkundiges en nog minder in ‘n vakkundige 
lig opgestel is? Hierdie argument, nl. dat die Kabinet dic 
mediese skool aan Stellenbosch toegesé het, word nou as ‘n 
vis-a-tergo-argument gebruik om so ‘n skool te bevorder. 

‘n Ander argument is dat Universiteit Stellenbosch reeds 
£100,000 vir die doel versamel het danksy die entoesiasme van 
die publiek vir die saak. Weereens vra ek: wie moet oor so 
‘n saak beslis—die oningeligte publick of ‘n vakkundige 
kommissie? Dat die publiek geld gee vir een of ander inrig- 
ting het ek niks anders as lof voor nie maar dan moet daardie 
geld nie aangewend word ten nadele van ons professie nie. En 
dis hier waar ons Mediese Vereniging moet ingryp. Ons weet 
dat daar vandag ‘n oorproduksie van mediese studente in die 
land is. Deur die oprigting van ‘n nuwe skool sal die getalle 
seker nie verminder nie. baie van die oortollige dokters kon 
in die verlede ‘n bestaan maak uit ‘n Natureile-praktyk. 
Hierdie uitkoms sal ook sterk besnoei word sodra die Mediese 
Skool te Durban Naturelledokters in die veld stoot. 

In ‘n nuusblad het die rektor van Universiteit Stellenbosch 
die argument probeer ontsenu dat ‘n nuwe mediese skool nie 
juis meer algemene praktisyns hoef te lewer nie omdat daar 
dan meer geleentheid vir die opleiding van spesialiste sal 
bestaan. Hierin lé m.i. die grootste gevaar van so ‘n plan. 
Aan my is meegedeel dat ongeveer 40°, van ons mediese jeug 
in die rigting van spesialisasie beweeg. Is dit ‘n gewenste 
toestand, mnr. die Redakteur? Het ons mense nie juis 
algemene praktisyns nodig nie? Het die tyd nie aangebreek 
dat ons Vereniging sy stem laat hoor oor die onmiddellike 
toeckoms van ons professie nie? Dis die werk van ons eie 
Vereniging want die Universiteite het daar seker net cen 
belang by en dit is hoe kan ek my studentetalle opstoot 
ongeag die tockoms van die mediese professie. Sal die Mediese 
Raad wat deur ons betaal en onderhou word nie hier kan 
optree voordat dit te laat is nie? Ons kan tog nie toelaat dat 
die toekoms van ons professie bepaal word deur leke wat, 
hoe knap hulle in hulle cie werkkring mag wees, seker nie 
ons belange in die oog het wanneer hulle hul beywer vir so 
‘n mediese skool nie. 


Cuthbert’s Gebou, 
Maitlandstraat, 
Bloemfontein. 
27 Junie 1952. 


R. S. Verster, F.R.C.S.E. 


TRANSFER OF PATIENTS 


To the Editor: 1 wish to associate myself with much of what 
Dr. F. W. Roberts has written in your Journal (21 June 1952) 
re the transfer of patients to and from the operating theatre. 
However, there are, in all fairness, 3 private nursing homes 
in Johannesburg where the methods advocated by Dr. Roberts 
are being carried out to the letter, and I am of strong opinion 
that this has been in force long before this gentleman had the 
opportunity of visiting different parts of the world. 

he specially designed trolley for shocked patients or those 
who have had a spinal anaesthetic simply does not exist here. 
although I stressed its importance when I had the honour of 
being an honorary anaesthetist at the local European hospital. 
Even to the inexperienced it is quite obvious that a trolley 
which has one set of wheels of smaller diameter, will allow 
a patient to be put in the Trendelenberg position, essential 
for shocked patients, or where this condition is anticipated. 

I have had no experience of the nursing homes of Pretoria. 
but in 1942 I was most impressed with what I saw in the 
operating theatres of the military and civilian hospitals of that 
town, especially in respect of this subject. Those at the head 
were ever willing to lend a sympathetic ear to advice tendered 
by capable doctors, regardless of the red tape that existed 
and, believe me, there was much of it, in excess of what we 
have these days. 

I sympathize with Dr. Roberts wholeheartedly in regard to 
weight lifting, but all he has to do is to develop a disc to be 
excused this unnecessary exercise. or to request the operator 
to enjoy his cup of tea when he does. In the meantime, I 
advise Dr. Roberts to keep to the head of the table. as the 
nursing staff will soon complain if he attempts to lift the toes. 


401 Jenner Chambers, H. H. Samson. 
Jeppe Street, 

Johannesbure. 

29 June 1952. 
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CORTOGEN 


CORTISONE ACETATE 


ORAL AND INJECTABLE 


CORTOGEN Acetate Tablets 


CORTOGEN Acetate Injectable 


(CORTISONE Acetate-Schering) (CORTISONE Acetate-Schering) 
25 mg., in bottles of 30 50 mg. per c.c., in aqueous 
tablets. suspension, 


10 c.c. multiple dose vials. 


CORPORATION BLOOMFIELD, N.J. 


Sole Distributors: 


SCHERAG (PTY.) LTD., P.O. Box 7539, JOHANNESBURG 


Prompt Lasting 
SUBJECTIVE OBJECTIVE 
Relief Benefit 


Roter Gastric Ulcer Tablets 


ROTER TABLETS bring a new efficiency to the therapy of peptic ulcer. 


Not only do they maintain gastric acidity within normal limits, thus acceler- 
ating healing of gastric and duodenal ulcer; but they also exert a favourable 
influence on gastro-intestinal function. 


ROTER Therapy has the great advantage of being ambulatory; has no undesir- 
able side-effects; is frequently effective in cases resistant to other types of 
therapy. 


You are invited to write for full information and a clinical trial supply. 
IMPORTERS 


HARRY DELEEUW CO. (PTY.) LTD. 


P.O. Box 7, Maraisburg, Transvaal, South Africa. 
Distributors for South Africa and S.W.A.: 
ALEX LIPWORTH LTD. Johannesburg, P.C Box 4461; Cape Town, P.O. Box 4838; 
Durban, P.O. Box 1988. 
Distributors for Rhodesia: GEDDES LTD. Bulawayo, P.O. Box 877; 
Salisbury, P.O. Box 1691. 
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In hed and puberty are ages 


which present peculiar nutritional 
ti 
MM utri OM  aiticulties because their extra demands for 
bone and tissue-building foods are aggravated by a ‘7:y 


natural inclination to use up more energy. While 
rationing continues to restrict both the quality and 
choice of the majority of staple foods, it is not casy 
to satisfy the heavy requirements of youthful appetites. 


During When you find that rationed foods alone are insufficient to keep 
G. up with the basic demands of young, growing patients, the 
problem of providing additional “proximate principles” and accessory 

factors is greatly cased by recommending “Ovaltine.” 


ln the Service Composed of malt, milk, cocoa, soya and eggs, “ Ovaltine” 
7) is rich in important osteogenic minerals. Its high protein, 
Youth iron and calcium values ensure just the right type of food 
supplementation for the increasing needs of youthful growth and calorie 
consumption. Furthermore, “‘Ovaltine” is an excellent vitamin food 
supplement—the already considerable amounts of vitamins which occur 
in its natural ingredients have been potently augmented with the specific 
object of supplying these essentials for growth and tissue integrity. 

“Ovaltine” is constantly at your service. 


Vitamin Standardization per oz.—Vitamin B,, 0.3 mg.; 
Vitamin D, 350 i.u.; Niacin, 2 mg. 


OVALTINE 


A. WANDER LIMITED, LONDON W.1. 
Factory, Farms and ‘Ovaltine’ Research Laboratories: 
Kings Langley, Herts. 
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DURABLE 


AN ANTISEPTIC for surgical, medical and 
obstetric practice should not be too 
that it should 


be lethal to a diversity of common 


selective. It is well 
pathogenic organisms, such as Strepto- 
coccus pyogenes and Staphylococcus 
aureus; better if it can also be depended 
upon in the presence of blood, pus and 
Best of all if the barrier 


it creates against fresh contamination be 


DETTOL 


RECKITT & COLMAN 


wound debris. 


(AFRICA) 


ANTISEPSIS 


lasting. Except in the event of gross 
contamination, a film of 30°, ‘Dettol’ 
dried on the skin, confers protection 
by 


pyogenes for at least two hours.* 


against infection Streptococcus 


* This experimental finding (F. Obstet. 
Gynaec. Brit. Emp. Vol. 40. No. 6) bas 
been confirmed in obstetric practice. 


THE MODERN ANTISEPTIC 


LTD.., P.O. BOX 1097, CAPE TOWN 


(South Africa) (Pty.) Ltd. 


THE “OXYCILLIN” ATOMISER 


THE “OXYCILLIN’ ATOMISER ADMINISTERS OXYGEN AND 
PENICILLIN IN AEROSOL FORM. IT IS SPECIALLY DESIGNED FOR 
USE WITH OXYGEN TENTS OR ATTACHMENT TO AN OXYGEN 
INHALER. IT ADMINISTERS A DRY VAPOUR IN A FINE STATE 
OF SUBDIVISION AND EXTENSIVE RESEARCH HAS PROVEN 
THAT THE “‘OXYCILLIN” FULFILS ALL THE REQUIREMENTS FOR 
EFFECTIVELY PRODUCING PENICILLIN AEROSOL IN A STATE 
READILY ABSORBABLE. 

THE UNIT IS ATTACHED TO A TWO-STAGE OXYGEN 
REGULATOR AND A CONTROL KNOB ENABLES THE SOLUTION 
TO BE GIVEN FOR SPECIFIC PERIODS WHILST OXYGEN IS 
GIVEN CONTINUOUSLY. A FINELY CALIBRATED SOLUTION 
CONTAINER ENSURES ACCURATE DOSAGE. 


Enquiries: 
53 Third Street, Bezuidenhout Valley, Telephone: 24-6935, Johannesburg 
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NEW TEXTBOOKS 


for the 
MEDICAL EXAMINATIONS 


This new series of textbooks combines brevity with clarity 
and accuracy. No padding. No space wasted on in- 
essentials. Specially written for candidates preparing 
for the higher Examinations. 

HANDBOOK OF MEDICINE for Final Year Students 
4th Edition. By G. F. WALKER, M.D., M.R.C.P., 

D.C.H. Pp. 305. Price 25s. net. 

Previous editions have met with an enthusiastic reception. 
Valuable for M.R.C.P. candidates. 

*Whatever hundreds of Medical books you have, get this 

one.”—S.A. Medical Journal. 

HANDBOOK OF CHILD HEALTH 

By AUSTIN FURNISS, L.R.C.S., L.R.C.P., D.P.H., 
L.D.S. Valuable for D.C.H. and D.P.H. candidates. Price 
25s. net. 

‘Students working for the D.P.H. and D.C.H. will find 
this a helpful volume.’— British Medical Journal. 
HANDBOOK OF MIDWIFERY 
By MARGARET PUXON, M.D., M.R.C.0.G. Pp. 326. 
Price 25s. net 

‘Can be thoroughly recommended as a suitable guide to 
modern obstetric practice.—Post Graduate Medical 
Journal. 

HANDBOOK OF VENEREAL INFECTIONS 
By R. GRENVILLE MATHERS, M.A., M.D.(Cantab.), 
F.R.P.P.S., Ph.D. Pp. 116. Price 12s. 6d. net. 

*Remarkably successful in getting nearly all that students 
and practitioners require into fewer than 120 pages.’— 
British Medical Journal 
HANDBOOK OF OPHTHALMOLOGY 
By J. H. AUSTIN, D.O.(Oxon.), D.O.M.S., R.CS. 
Just published. Pp. 344. Price 30s. net. Specially written 
for candidates preparing for the D.O.M.S. and D.O. 
(Oxon.). 

‘Contains a wealth of information in short compass.’ — 
Guy's Hosp. Gazette. 

HANDBOOK OF DENTALSURGERY & PATHOLOGY 
By A. EB. PERKINS, L.DS., R.C.S., H.D.D.(Bdin.). 
Just published. Pp. 430. Price 30s. net. 

*The work is valuable to dental students and practitioners 
both for examination purposes and for reference.” S. 
Magazine. 

HANDBOOK OF PSYCHOLOGY 

By J. H. EWEN, F.R.C.P., D.P.M. Published 1950. 
Pp. 215. Specially written for the D.P.M. Examinations. 
Price 25s. net. 

‘On the whole we like this book, and think it will un- 
doubtedly join many student and graduate bookshelves. It is 
very neat and moderate in opinion and length.’—-Manches- 
ter University Medical School Gazette. 

HANDBOOK OF GYNAECOLOGY 
By TREVOR BAYNES, M.D., F.R.C.S., M.R.C.0.G. 
Just published. Pp. 163. Price 15s. net. 

*The chief distinction af this book lies in its superb 
arrangement and tabulation. It is quite the best synopsis 
aid or handbook that we have ever read.’—Manchester 
University Medical School Gazette. 


Order now from all Medical Booksellers or direct from 
the Publishers: 


SYLVIRO PUBLICATIONS LTD. 
19 WELBECK STREET, LONDON, W 


South African Offices: 


P.O. Box 2239 Durban, Natal 


ANASTHETIC ETHER 


Tromexan is orally active, it takes effect 
rapidly... is inactivated and eliminated 
readily, thus ensuring the quick return 
to a normal prothrombin level. Control 
is more easily maintained therefore 
TROMEXAN may be given in repeated 
J. R. GEIGY doses and over a long period with a 
S.A. 


reasonable margin of safety. 
BASLE 


SWITZERLAND INDICATIONS: Thrombophlebitis; 


Post-operative Thrombosis; Coronary 
Thrombosis; Myocardical Infarction. 


S.A. Representatives : 
Geigy South Africa (Pty.) Ltd. 
Kay Street, Johannesburg. 


Distributors: 
Pharmakers, Gibraltar House, Cape Town. 


Manufactured by 


THE NATAL CANE BY-PRODUCTS 10. 
OF MEREBANK 


Guaranteed to conform to 
the requirements of the 1948 
British Pharmacopoeia and the Speci- 


fication of the South African Bureau 
of Standards. Equal to the finest 


imported Ether. 


In cases, each containing 
x | Ib. Amber Coloured Bottles, 
similar to those used in Europe. 


For further information please write to the selling Agents 


| C. G. SMITH & CO. LTD, 


301 Smith Street, P.O. Box 43, Durban 
Bert Mendelsohn (Pry.) Led., C. G. Smith & Co., Led. 
P.O. Box 565, Johannesburg. P.O. Box 1314, Cape Town. 
lil Courtanders’ Agencies 
P.O. Box 352, East London. 
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The Medical Association of South Africa : Die Mediese Vereniging van Suid-Afrika 


AGENCY DEPARTMENT : AGENTSKAP AFDELING 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(1003) Transkei. Well-established dispensing practice. Total 
cash receipts 1951, £3,311. DS. and M.O.H. appointments. 
Large well-built house for sale at £3,300. Premium required 


(1010) Cape Town. Practice with excellent scope for expan- 
sion. Average annual receipts £1,100. Premium required, 
£1,050 which includes drugs, few instruments, halt-share 
furniture. Consulting rooms shared with specialist. 

(1016) Eastern Province. Unopposed solus practice. Average 
annual receipts, £2,471. Premium for goodwill, £1,000. Drugs, 
furniture and instruments offered at £190. Terms available. 
Attractive modern home to rent at £8 10s. p.m. Rental roomy 
surgery, £3 p.m. 

(1048) In Eastern Cape industrial and seaport town, expanding 
practice—cash receipts 1951-52 over £5,000. Long introduction 
offered. Owner specializing. House with attached consulting 
room available to purchase or to rent. Terms can be arranged 
(992) South-Eastern Cape hospital town. Premium required 
£1,500 which includes drugs, furniture and instruments worth 
approximately £1,350. Flat plus surgery to let at £6 p.m. 
(1081) Partnership share in good-class E.P. rural practice. 
Average annual income-tax return £1,511. Purchase price 
£1,500. Payment by monthly instalments acceptable. 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 

(1061) Eastern Province partnership practice. Assistant from 
end July for 6 months with view to partnership. 
(1067) Small Transkeian Village. Assistantship with definite 
view to pe. Single man would be preferred. Initial 
salary offered £60 p.m. all found. 
(1083) Transkei. As soon as possible for 1 month with the 
possibility of permanent assistantship. Good salary offered for 
experienced locum. 


CONSULTING ROOMS WANTED 
(1082) Specialist requires consulting room. Wishes to share 
waiting room and services receptionist. 


JOHANNESBURG 
Medical House, 5 Esselen Street. Telephones 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5, 44-0817 
PRAKTYKE TE KOOP : PRACTICES FOR SALE 

(Pr/S34) Progressive Transvaal town dispensing practice. 
Average gross income £3,500 p.a. Excellent surgical facilities. 
Owner going overseas. 

(Pr/S39) Pretoria practice. Gross annual income, £3,200 to 
£3,500. Premium required £1,750. No house for sale. Full 
details on application. 

(Pr/S42) East Rand. Mainly non-European cash practice. 
Average annual gross income, £2,800. Premium of £1,509 
required for goodwill, inclusive of furniture and drugs. Terms 
may be arranged. 
(Pr/S43) Bloemfontein. Exceptionally well-established solus 
prescribing practice. Average annual receipts approx. £7,000. 
Premium required £4,250. Great deal of midwifery done. 
Practice offers great scope for practitioner with surgical ability. 
(Pr/S45) Retiring Urologist wishes to sell his outstanding office 
furniture and instruments. Three rooms, centrally situated, 
could be taken over. Full details on application. 
(Pr/S46) O.F.S. dispensing practice. RM O. and M.O.H. 
appointments. Average monthly takings £260. House to let 
at £10 p.m. Premium required £1,000, which includes 
instruments, drugs and furniture. Cash is preferred, but terms 
could be discussed. 
(Pr/S47) Johannesburg, old-established practice. Premium 
required £2,000. Surgery furniture and X-ray £650. Terms 
will be considered. Please apply for full details. 


(Pr/S48) Northern Rhodesia. Unopposed solus dispensing 
practice. Annual gross takings £5,000 (cash £3,500 and 
accounts £1,500). No bad debts, very little night work. 
Premium required £1,600. Drugs and furniture on valuation. 
Surgery buildings for sale or for hire. Will suit doctor who 
is not interested in city life. 

(P/O11) Partnership offered in Johannesburg practice. A 
gentile assistant required, to start | September 1952. After a 
probationary period of 4 months, a partnership will be offered. 
Full details on application. 


MEDICAL EQUIPMENT 


(1/04) MacPhail-Strauss Electro Convulsant Unit. £90. 
(1/026) B.G.E. * Hanovia’ Ultraviolet lamp. Good condition. 
£25 

(1/029) Examination Couch. £11. 

(1/030) Cooke, Troughton & Simms Microscope in excellent 
condition. £40. 

(L031) Siebert Microscope, mechanical stage, 3 eye-pieces, vil 
immersion lens. £50. 

(1/033) Zeiss Microscope, 3 eye-pieces. Condition as new. £55. 
(1/O34) Sterilizer, 18 in. x 7 in. x 8 in. £18. 

(1/035) Baumanometer. £6. 

(1/037) Drum. £2. 

(1/038) Jones Waterless Basal Metabolism Apparatus. £80. 
(1/039) Cambridge Portable Electrocardiograph, with extra 
attachments, complete, for chest leads. £80, 

(1/040) Diadex Portable X-ray, Westinghouse, 1939 model, with 
accessories, very little used. In excellent working order. For 
sale only on account of hospital being equipped with large 
plant. What offers? 

(1/041) Microscope, Bausch & Lomb. Condition as new. Two 
eye-pieces. Onl high and low power lenses. Shifting stage 
Lock-up case. £55. 

(1/042) Neville obstetric forceps in sterilizer case, stirrups, 
vaginal speculum with weight, 3 extra size urethral sound, 
sterilizing case with uterine sounds, dilators and curette, 
catheter for curetting. £25 the lot. 


DURBAN 
112 Medical Centre, Field Street. Telephone 24049 


PRACTICES FOR SALE : PRAKTYKE TE KOOP 


(PD8) Natal South Coast practice. Would suit retired doctor. 
European population approximately 100; 31 miles from Bizana, 
22 miles from Margate. Premium required £400, includes a 
good stock of drugs, dressings, instruments and surgery fur- 
niture. House for sale £1,800, including stand of 4 morgen. 
For immediate sale. 

(PD10) General practice Natal inland city, European and 
non-European patients. Scope for midwifery and surgery. 
Premium required £1,250, cash preferred, but terms will be 
considered. For immediate sale. 

(PDI?) In large coastal city. General practice with centrally 
situated consulting rooms. Cash receipts 1948, £1,064; 1949, 
£946, 1950, £554. Owing to ill-health this practice is for imme- 
diate sale at £550 including surgery furniture. Scope for 
midwifery and surgery. Present owner has confined treatment 
to manipulations and adjustments. 

(PD12) In coastal city, general practice established March 
1951. Total gross receipts to May 1952, £930. Seller leaving 
S.A. to specialize. Premium required £350, including drugs, 
surgery furniture. If outstanding accounts are taken over, 
premium will be £550. At present only a nucleus, but the 
practice is expansible as consulting rooms are centrally 


situated. 

LOCUM REQUIRED 
From 3 to 30 August. £2 12s. 6d. per day, all found. Locum 
must possess his own car. Petrol and oil will be supplied. 
Natal inland dispensing practice, mostly Native. Very little 
surgery. One district clinic per week. 
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S.A. MEDICAL JOURNAL 


S.A. Medical Journal 
S.A. Tydskrif vir Geneeskunde 


The Journal is published weekly on Saturdays. 

Office: Medical House, 35 Wale Street, Cape Town. 

Postal Address: P.O. Box 643, Cape Town. Telephone 2-6177 

Telegrams: Medical, Cape Town. 

Proprietors and Publishers: Medical Association of South 
Africa. 

The Journal is supplied to all members whose names are 
furnished by the Branch Secretaries. 

Subscription for non-members, 63s. per annum, post free, 
payable in advance, can be commenced at any time. Single 
copies, 2s. 6d. 

Advertisement rates for domestic events, 5s. per insertion, 
repeats at half-price; other small single insertions, 25s. per 
inch, single column. Quotations for larger and serial advertise- 
ments on application. Copy must reach the Advertising 
Manager at least 2! days before publication. 

All remittances, whether for subscriptions or advertisements. 
are payable to the Medical Association of South Africa, at the 
above address. Cheques should include exchange. 

Author's reprints of papers can be obtained at cost. Order 
blanks will be forwarded to authors when page proofs are 
ready. 


University of London 
POSTGRADUATE MEDICAL SCHOOL 


Du Cane Read, LONDON, W.12. 


10-WEEK COURSE FOR THE FINAL F.R.CS, 
16 February—24 April, 1953 


The course will comprise: 


Systematic lectures to cover the field of general surgery and 
of the specialties. 

Clinical demonstrations and bedside instruction. 

Clinical methods and the physical examination of patients. 

Practical tuition in surgical pathology, anatomy and operative 
surgery. 

Experience in examination technique. 

In addition there will be clinico-pathological demonstrations 
and a few conducted visits to other special hospitals. 

Fee: 40 guineas. 

The class will be limited to 20. 

Applications, with academic and clinical record, to reach 
THE DEAN, POSTGRADUATE MEDICAL SCHOOL 

Du Cane Road, London, W.12., by 30 November 1952. 
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Instructions to Authors 


All authors are advised to consult Medical Writing, by Dr. 
M. Fishbein, formerly Editor of the Journal of the American 
Medical Association. The volume is obtainable from medical 
libraries in South Africa. It is published by the Blakiston 
Co., Philadelphia, U.S.A. 

Papers submitted for publication in this Journal are 
accepted on condition that they have not been published else- 
where. The Journal Management reserves the copyright of 
all material published. 

Considerable delay in the publication of papers is often 
due to the fact that ~y are poorly prepared. Publication 
will be expedited if the following specifications are complied 
with: — 

1. All copy should be typewritten (double or preferably 
triple spaced) with wide margins. 

2. Tables, references, graphs, illustrations and legends for 
illustrations should be clearly identified and prepared on 
separate sheets. 

3. All photographs should be glossy prints unmounted, 
untrimmed and unmarked. Authors’ suggestions for trimming, 
etc., are most suitably indicated on a duplicate print or 
diagram. 

4. In no circumstances should original X-ray films be 
forwarded. Glossy prints must be submitted. 


5. Line drawings should be on white board, arranged to 
conserve veriical space. All +“ in diagrams and 
graphs should be indicated clearly in soft lead pencil, prefer- 
ably on a duplicate specimen or diagram in rough. In no 
circumstances should lettering be inked in or typewritten on 
the figure or the graph. Illustrations should not exceed 12 
inches x 18 inches in size. 

6. Figure numbers should be marked clearly on the back 
of each illustration, and in every case the top of the illustra- 
tion should be indicated. 

7. A limited but reasonable amount of illustrative and 
tabular matter is allowed free. Additional material of this 
sort may be allowed at cost, at the discretion of the Editor. 

8. All references to the literature should be inserted in 
the text as a superior number and listed at the end of the 
article in numerical order. 

9. References must conform to the following convention 
(journal titles being abbreviated according to the World List 
of Scientific Periodicals):— 

White, J. and Brown, A. B. (1946): Arch. Clin. Med., 123, 
167. 


Books should be cited as follows:— 


Smith, J. (1946): An Introduction to Medicine, 2nd ed., p. 174. 
Cape Town: John Black, Ltd. 


10. All numerals to be printed as figures (i.e. not spelt out). 
For ‘one’ or ‘1’ always follow copy. All numerals always 
to be spelt out in full at the beginning of a sentence. 

11. Cubic centimetre as c.c.; Cubic millimetre as c.mm.; 
7.11.46 as 7 November 1946; 2nd as second; 10/6 as 10s. 6d.; 
Per cent. as %; 1” as | inch; B.P. 140/80 as Blood pressure, 
140/80 mm. Hg. 

12. Each paper should conclude with a summary (of about 
200 words) intelligible apart from reference to the main text 
of the article. 


13a. Galley meee will be forwarded to the author in good 
time before publication date. 

136. Corrections, other than typographical errors, will be 
charged to the author. It is therefore most important that the 
MS. be submitted in its final form. 

14. Reprints: An order blank for reprints, together with a 
price list, will be sent to the author as soon as his article 
reaches page-proof stage. 

15. All manuscripts and correspondence should be addressed 
to:—The Editor, The South African Medical Journal, P.O. 
Box 643, Cape Town. 
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EXCERPTA MEDICA 


Fifteen journals containing pertinent and reliable abstracts in 
English of every article in the fields of clinical and experimen- 
tal medicine from every available medical journal in the world. 
The prices quoted below are per annum (12 parts). 

1. Anatomy, Anthropology, Embryology and Histology £5 12s 
2. Physiology, Biochemistry and Pharmacology £11 3s. 

. Endocrinology £3 15s 

. Medical Microbiology and Hygiene £5 12s. 

. Medical Pathology and Pathological Anatomy £9 6s 

. Internal Medicine £9 6s. 

. Pediatrics £3 15s. 

. Neurology and Psychiatry £5 12s 

. Surgery £6 4s 

10. Obstetrics and Gynaecology £3 15s 

11. Oto-, Rhino-, Laryngology £3 15s 

12. Ophthalmology £3 15s 

13. Dermatology £6 4s 

14. Radiology £3 15s. 

15. Tuberculosis £3 15s 


w 


We shall be pleased to send you a specimen copy. 


Sole Agent for the Union 


A. A. BALKEMA, Publisher and Bookseller 
1 Burg Street, Cape Town 


Telephone 2-9009 


(CAVENDISH) 
(TRADE-MARK REGISTERED U.K., U.S. PATENT OFFICE) 


DIAPHRAGMATIC MUSCLE EXTRACT 
CLINICALLY PROVEN 


ANGINA PECTORIS 
ARTERIOSCLEROSIS 
DIABETIC GANGRENE 
DISORDERS MARKED BY 
IMPAIRED CIRCULATION 
PERIPHERAL VASCULAR DISEASE 
etc., etc 


SUPPLIED IN BOXES OF | «.c. AND 2 c.c. AMPOULES FOR 
PARENTERAL ADMINISTRATION 


IN BOTTLES OF 30 c.c. LIQUID FOR ORAL 
ADMINISTRATION 


SUPPLIES AND FURTHER INFORMATION FROM 
OUR DISTRIBUTORS IN SOUTH AFRICA 


SIVE BROS. & KARNOVSKY tro.. 


JOHANNESBURG and DURBAN 


CAVENDISH CHEMICAL CO. (NEW YORK) LTD., 


OXFORD WORKS, WORSLEY BRIDGE ROAD, LONDON, S.E.26. 
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The South African Institute for 
Medical Research, Johannesburg 


The Board of Management of the above Institute offers a 
further number of Fellowships for a period of three years at 
a salary of £500, £600, £700 respectively, plus a variable cost- 
of-living allowance which is at present approximately £230 
per annum. During this period the appointees will be trained 
in all Departments and permitted to take the D.C.P. course, 
subject to the officer concerned being prepared to return to 
the Institute for one year after obtaining his degree on the 
Senior Professional Scale of £1,000 100-—£1,400. While 
attending the full-time D.C.P. course at the University the 
officer will continue to receive full pay from the Institute 

One of the above appointments will be made immediately 
while applications will be received up to 31 October for 
appointments from 1 January 1953 

All appointments will, in the first instance, be for a period 
of twelve months and reviewed annually, subject io satis- 
factory progress 

Applications should be addressed to the Director, South 
African Institute for Medical Research, P.O. Box 1038, 
Johannesburg 


(ity of Cape Town 


VACANCY FOR MEDICAL OFFICER FOR 
INDIGENT SICK 
Applications are invited from registered medical practitioners 
under 45 years of age for the abovementioned position in the 
City Health Department. 

The successful applicant will be required to devote the whole 
of his time to the work of the Council, to render medical 
attention to the indigent sick in their homes within § the 
Municipal area, and to carry out such other medical duties 
as may be allocated to him from time to time 

The position is assigned to Grade 144, Scale £960 « 36 
£1,104, plus temporary cost-of-living allowance. A_ motor 
transport allowance will be paid in accordance with rates 
prescribed by the Council for mileage travelled on official duty. 

The appointment will be subject to the provisions of 
Ordinance No. 19 of 1951, to the Standing Orders of the 
Council and to the Municipal Staff Code, all as amended from 
time to time 

Applications in duplicate on the prescribed forms obtainable 
from the Senior Staff Officer. Municipal Building, Longmarket 
Street, Cape Town, should reach him not later than noon on 
9 August 1952. 

M. B. Williams 
City Hall Town Clerk 
Cape Town 
26 July 1952 
6479 


Natal Provincial Administration 


VACANCIES: VISITING OPHTHALMIC SURGEON AND 
ASSISTANT VISITING OPHTHALMOLOGIST: 
GREY’S HOSPITAL 


Honoraria of £200 and £100 per annum respectively 
Canvassing of members of any Provincial or Hospital 
Committee will disqualify candidates 
Applications should reach the Director of Provincial Medical 
ind Health Services, P.O. Box 20, Pietermaritzburg, by 
31 August 1982. 
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Wanted 


Assistant, Jewish, with experience, wanted for partnership 
general practice in Cape hospital town for 6-12 months. Must 
have own car, and start as soon as possible. Salary to be 
arranged. Write stating age, experience, marital status, and 
when able to commence to * A.M.L.’, P.O. Box 643, Cape Town. 


. 
Cammacton 
. 
* 
j 
| 
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South Afriean Railways and 
Harbours Sick Fund 


APPOINTMENT OF RAILWAY MEDICAL OFFICER : 
CRADOCK 


Applications are invited from registered medical practitioners 
for the position of Railway Medical Officer, Cradock, and 
section cA line Mortimer (inclusive) to Conway (exclu- 
sive), at a salary of £1,093 per annum, plus £30 per annum 
surgical allowance, plus the fees and allowances prescribed 
by the Regulations of the Sick Fund and with the right of 
private practice 
The salary will be subject to adjustment in accordance with 
the census of members to be taken on | April of cach year 
The appointment will be made in terms of the Regulations 
of the Fund, and will be subject to termination on four months’ 
notice being given by either side 
The successful applicant will be required to reside at Cradock, 
to take up the appointment on a date to be arranged, and to 
carry out his duties in accordance with the Regulations of the 
Fund 
Applications should reach the District Secretary, Cape Mid- 
land District Sick Fund Board, 116 Mutual Arcade, Port Eliza- 
beth, not later than 26 August 1952, and should state 
Full name 
Qualifications (when and where obtained) 
Experience (when and where obtained). 
Date of birth 
Country of birth 
Whether married or single 
Whether fully bilingual 
Whether South African citizen 
What Government appointment, if any, is held 
Canvassing by or on behalf of any applicant is liable to 
disqualify such applicant 
Any further particulars may be obtained from the District 
Secretary at the above address, on application. 


P. J. Klem 
Johannesburg General Secretary 
26 July 1952 


hingsmead College, Johannesburg 


SCHOOL MEDICAL OFFICER 


Applications are invited for the above post. Details of the 
conditions and duties of the appointment will be supplied on 
request by the Secretary, Kingsmead College, Oxford Road. 
Melrose, Johannesburg. Applications will close on 15 August 
1952 


For Convalescence 


The Healing Home, Kearsney, having now a _ resident 
psychiatrist, is prepared to accept approved cases for treatment 
or convalescence. Staff of trained nurses, and facilities for 
occupational therapy. For particulars apply: Medical Officer. 
Healing Home, Kearsney, Natal. 


Rooms Wanted 


Gentile general practitioner wishes to share consulting rooms, 
preferably with specialist. in Cape Town central, up to 2 hours 
daily. Write “A. M. M., P.O. Box 643, Cape Town 
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Siekefonds van die Suid-Afrikaanse 
Spoorweé en flawens 


AANSTELLING VAN SPOORWEGDOKTER : ALICEDALE 


Applikasies word van geregistreerde mediese praktisyns ingewag 
vir die betrekking van Spoorwegdokter, Alicedale, en vir die 
spoorwegtrajek Addo (uitsluitend) na Middleton (insluitend) 
en na Grahamstad (uitsluitend), teen ‘n salaris van £552 per 
jaar, plus die gelde en toclaes wat in die regulasies van die 
Siekefonds voorgeskryf word, en met die reg om privaat te 
praktiseer 

Die salaris is onderhewig aan wysiging in ooreenstemming 
met die sensus van lede wat op | April van elke jaar afgeneem 
moet word 

Die aanstelling geskied kragtens die regulasies van die Fonds, 
en opsegging van dienste is onderworpe aan vier maande 
kennisgewing deur cen van beide partye 

Die suksesvolle applikant moet op Alicedale woon, op ‘n 
datum wat gereé!] sal word dienste aanvaar, en sy pligte oor- 
eenkomstig die regulasies van die Fonds uitvoer. 

‘n Spoorweghuis is beskikbaar teen ‘n gemiddelde huur van 
£66 per jaar, plus ligte en water 

Aansoeke moct die Distriksekretaris, Distriksickefondsraad 
Kaap-Middellande, S.A. Mutual-geboue 116, Port Elizabeth, 
nie later nie as 26 Augustus 1952 bereik, en applikante moet die 
volgende vermeld 
Volle name 
. Kwalifikasies (waar en wanneer verkry en opgedoen) 
Ondervinding (waar en wanneer verkry en opgedoen). 
. Datum van geboorte 

Land van geboorte 

Getroud of ongetroud 

Of ten volle tweetalig. 

Of Unieburger. 
. Watter staatsbetrekking, indien enige, beklee word 

Werwing deur of ten behoewe van enige applikant stel so 
‘n applikant bloot aan diskwalifikasie. 

Enige verder besonderhede wat verlang word, kan op aan- 
—— van die Distriksekretaris by bovermelde adres verkry 
word. 


A 


P. J. Klem 
Johannesburg Hoofsekretaris 
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Die Universiteit van Stellenbosch 


SENIOR LEKTORAAT IN FISIOLOGIF 


Aansoeke om die vakante betrekking van senior Iektor in die 
Departement van Fisiologie word ingewag 

Die salarisskaal aan die pos verbonde is £600 x 25—£900 per 
jaar plus duurtetoeslag volgens staatsdiensskaal wat op die 
oomblik £320 vir getroudes en £144 6s. vir ongetroudes bedra. 
Stappe word gedoen om die salarisskale van alle universiteits- 
personee!l te hersien By die vasstelling van die aanvangsalaris 
sal kwalifikasies en vorige ervaring in aanmerking geneem 
word. Die besit van ‘'n M.B., Ch.B.-graad, of gelykstaande 
kwalifikasies, sal ‘n sterk aanbeveling wees. 

Applikasies vergesel van oorspronklike of censluidende 
afskrifte van getuigskrifte en sertifikate (asook ‘n mediese 
gesondheidsertifikaat) moet die ondergetekende voor of op 
30 Augustus 1952 bereik. Van die suksesvolle applikant sal 
verwag word om sy pligte op | Januarie 1953 te aanvaar. 

Die voorwaardes in verband met aanstelling sal op aanvraag 
verstrek word. 

Registrateur 
Universiteit 
Stellenbosch 


Wanted 


Assistant for Transkei general practice Mission Hospital with 
X-ray facilities. Apply: Dr. W. Fraser Shearer, Mount Frere. 


Mepicat House, 35 Wale Street. Cape Town. 
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NEO-SYNEPHRINE 


with 


THENFADIL* 


ANOTHER 


NOVALGIN™ 


* Neo-Synephrine with Thenfadil, the decongestant antihistaminic nasal solution famous for prompt and prolonged action 
in the symptomatic relief of colds, sinusitis and hayfever, and for its freedom from side-effects. 
** Nevalgin, a most potent and well tolerated analgesic in the ent of rh 
severe headaches. 
Neo-Synephrine, Thenfadil and Novalgin; regd. trade marks. 


ic conditions, lumbage, neuralgia and 


i 


XXXi 
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DAYVALETS 


MULTIPLE VITAMINS 


DAYALETS obviate the possibility of allergic reaction 
$0 Heh Oils, of leakage, of sticking in the bottle, of 
physics! stability. One tablet daily as a supple- 
OF more for therapeutic use. in bottles of 


BE 250, 1,000 and 5,000 sugar-coated tablets. 
» 
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